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set forth their methods and techniques of manage- 
ment in problems ranging from rhinogenic infection 
to the intricacies of bronchoscopic examination. 
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Offers sound advice 
on handling the surgical 
problems of children 


Potts’ The New! 
Surgeon & the Child 


Here is remarkably perceptive advice on providing adequate 
care at the proper time for the deformed or surgically ill child. 
These are subtle hints and suggestions that may mean the 
difference between success or failure in management. It is not 
a book devoted mainly to surgical technique. 


Dr. Potts tells you how to approach the child, how to gain his 
confidence, how to examine him thoroughly yet painlessly, 
what to look for in the way of facial expression, color, content- 
ment, ete. You'll find equally careful description of the more 
formalized approaches to diagnosis, differential diagnosis, and 
treatment of childhood surgical disorders. Here are some of the 
many conditions discussed: respiratory problems of the new- 
born—interatrial septal defects—tetralogy of Fallot—umbilical 
hernia—pyloric stenosis—intussusception—malrotation of the 
bowel—undescended testicle. 


The author pays particular attention to important aspects of 
pre- and postoperative care. Clear line drawings demonstrate 
principles involved in surgical correction. Case histories are 
used where helpful. Pitfalls are carefully pointed out. Aiy 


physician who sees children can profit from this new book. 

By WILLIS J. POTTS, M.D., Surgeon in Chief, Children’s Memorial Hospital; Professor of 
Pediatric Surgery, Northwestern University Medical School, Chicago. 255 pages, 6” x 9%”, illus- 
trated, About $8.00. New—Just Ready! 


Jackson & Jackson’s New (2nd) Edition 
Diseases of Nose, Throat & Ear 


Here’s a vast reservoir of up-to-date, clinical information on the entire ENT region. 
All the many advances that have developed over the 14 years since the first edition 
was published have been meticulously included. 256 new illustrations have been 
added. 61 outstanding contributors have done a remarkable job of summing up in 
practical terms and clear language just how they are managing patients with par- 


ticular ENT problems. 


Revision of this New (2nd) Edition is sweeping. You'll find completely rewritten Latest methods 
material on: Frontal sinusitis, ethmoid and sphenoid sinusitis, tumors of the nose 
and sinuses, reconstructive surgery of the nose, relation of ophthalmology to ear, and techniques 
nose and throat problems, diseases of mouth, tongue and salivary glands. Virtually 


the entire section on the Ear has been revised with new articles on psychogenic of ENT 
hearing loss, hearing aids, chronic infection of the middle ear, the deaf child, 
mobilization of the stapes, acoustic trauma, occupational deafness, dry fenestra nov- management 


ovalis technique, corrective surgery of the protruding ear. 


The section on the Larynx, Bronchi and Esophagus now includes an excellent de- 
scription of the King operation for bilateral vocal cord paralysis, new material on 
congenital anomalies of the larynx, helpful discussions on voice disorders and on 
peroral endoscopy, a new article on esophageal disease from the viewpoint of the 
internist, new information on hypopharyngoesophageal diverticulum. You'll find 
this to be a magnificently written and lavishly illustrated volume embracing vir- 


tually all known knowledge about ENT diseases and disorders. 


Edited by the late CHEVALIER JACKSON, M.D., Se.D., F.A.C.S., Honorary Professor of Laryngology and Broncho-Esophagology, 


Temple University, Philadelphia; and CHEVALIER L. JACKSON, M.D., M.Sec., F.A.C.S., Professor of Laryngology and Broncho- 


Esophagology, Temple University. With the collaboration of 61 outstanding authorities. 886 pages, 


on 645 figures, 16 in color, $20.00. 


7” x 11”, with 1193 illustrations 
New (2nd) Edition! 
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Murphy’s Radiation Therapy A New Book! 


A remarkable and wide-ranging new work on radiation treatment of cancer—based 
on 25 years of experience at Roswell Park Memorial Institute. The author dis- 
cusses fully the problems of cancer management for each individual body area and 
organ. Under each he explains the pertinent anatomic considerations and the lym- ; 
phatic drainage; types of malignancy that may attack an organ; the clinical mani- Gives specitic 
festations. He then outlines principles of treatment—with surgery alone, with radiation 


alone, with chemotherapy alone and radiation in combination with surgery or chemo- measures for 
therapy. Following this, you will find the specific plan of management used at § a 
Roswell Park for each type of case—with painstaking definition of technique, dos- irradiation of 


age and results. Dangers and pitfalls are carefully pointed out. 


cancer—in 


This book is specific in its discussions on the various sources of radiation, quality 
of radiation, focal skin distance, field sizes, total time-dose relation, increment all body areas 
techniques, etc. A detailed report is included on SR and RR factors in prognosticat- 
ing radio resistance and sensitivity of cancerous cervical cells. [llustrations are used 
in every instance where they will aid fuller understanding of the text. Any physician 
or specialist concerned with management of cancer will gain new insight into pres- 
ently available treatment. 


By WALTER MURPHY, M.D., Director of Therapeutic Radiology at Roswell Park Memorial Institute, Buffalo, N. Y. 1035 pages, 
64%” x 10”, with 442 illustrations. $25.00. Just Published! 


Nelson’s Pediatrics New (7th) Edition 


Here’s a new and careful revision brimming with the most current 
concepts and modern practices in the effective, successful care of 
children. You'll find this to be a complete source of clinical care— 
from the newborn period through adolescence. The book is filled with 
precise instructions for management of the whole range of childhood 
diseases—from etiology through pathogenesis, clinical manifestations, 
diagnosis, prognosis and treatment. 


Sage advice is included on such problems as feeding difficulties, be- 
havior disorders, adolescent counseling, sight-saving classes, care of 
the well child, etc. Dr. Nelson and his eminent collaborators have 
polished and revised this latest edition to the point where it will pro- 
vide practical, up-to-date answers to virtually any medical problem of 
child management. 


Edited by WALDO E. NELSON, M.D., D.Sc., Professor of Pediatrics, Temple University School of Medicine; 
Medical Director of St. Christopher's Hosp. for Children, With the collaboration of 81 leading authorities. 1462 
pages, 7” x 10”, with 428 illustrations. $16.50. New (7th) Edition! 


Order From W. B. SAUNDERS COMPANY 


West Washington Square, Philadelphia 5, Pennsylvania 


Please send and charge my account: [_] Easy Pay Plan ($5 per mo.) 
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Ready Mou! “The Bible of Medicine’ 
American Centennial (27th) Edition 


Lea & Febiger proudly presents the 
100th anniversary edition of 


GRAY’S 
ANATOMY 


1859 - 1959 


The genius of Henry Gray and the fine editorial abilities of 
Dr. Charles M. Goss are again reflected in this American 
Centennial edition. It is one of the most thorough revisions 
ever made in the 100 years that Gray's Anatomy has been 
synonymous with medical teaching and practice. The corner- 
stone of countless medical libraries, Gray is recognized by 
many doctors and students as the most labor-saving and 
practical text om the subject. It is considered unsurpassed in 
arrangement, unquestioned in authority and unexcelled in its 
accuracy and clarity of presentation. 


Features of the American Centennial Edition 


Cardiovascular system divided into 3 parts: heart, arteries and veins, 
each with its own section on embryology. Chapter on heart completely 
rewritten, with new illustrations added, Arteries of upper abdomen 
described more fully than before. Section on central nervous system 
rewritten, simplified and illustrated more fully. Endocrine system 
virtually rewritten. Embryology and histology presented more uni- 
formly, These and many other changes bring every page in line with 
a present-day understanding of the subject. se Scores of New Features 
(see partial listing at left) 


Anatomy of the Human Body, By HENRY GRAY, F.R.S. Revised and edited ; 

by CHARLES MAYO GOSS, M.D., Managing Editor of Anatomical Record; w New Illustrations 

Professor and Head of the Department of Anatomy, Louisiana State Uni- se N P . N ] t 
ew Faris omenciature 


versity, New Orleans. 
New 27th Edition. 1458 Pages, 7” x 10”. yx Up to date in Every Respect 
1174 Illustrations, Mostly in color. $17.50 yy All Familiar Aspects of 
GRAY Retained 


LEA & FEBIGE WASHINGTON SQUARE, PHILADELPHIA 6, PA. 
Canadian Agent: The Macmillan Company of Canada, Ltd., 70 Bond St., Toronto 


Please enter my order and send me: (We pay postage if remittance in full accompanies your order) 


GRAY’S ANATOMY—American Centennial (27th) Edition.................... $17.50 
() Check enclosed (C Bill me at 30 days (0 Charge under your partial payment plan. 
Dr. (please print) Address 
Zone. State 
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Record of patient with congestive failure, treated at a leading 
Philadelphia hospital. Photos used with permission of the patient. 


marked pitting ed 
cleared in 4 days 
with Esidrix 


Milligram-for-milligram, Esidrix provides the highest 
fluid yields, lowest blood-pressure levels yet achieved 


with oral diuretic-antihypertensive therapy. 
DOSAGE: Esidrix is administered orally in 


Indicated in: an average dose of 75 to 100 mg. daily, 
: . with a range of 25 to 200 mg. A single 
congestive heart failure edema of pregnancy dose may be given in the morning or 


hypertension steroid-induced edema tablets may be administered 2 or 3 times 
a day, 


hypertensive vascular disease nephrosis Tablets, 25 me, (pink, 
premenstrual edema nephritis bottles of 100 and 1000. Tablets, 50 mg. 


‘ llow, scored); bottles of 100 and 1000. 


Serpasi 


(reserpine CIBA) 


e for the anxious hypertensive 
with or without tachycardia 
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L.S., 81-year-old patient with complaint 
of painless hematuria admitted to hos- 
pital on 3/3/59. Past history included 
congestive heart failure of 15 years’ du- 
ration. Clinically significant symptoms: 
expiratory wheezes over entire chest; 
bilateral coarse rales of both bases; 
slight abdominal distention (without evi- 
dence of ascites); palpable liver 2-3 
fingerbreadths below rib cage; bilat- 
eral pitting edema (4+-) of pretibial 
and ankle areas. Admission diagnosis: 
hematuria of unknown origin; arterio- 
sclerotic cardiovascular disease; poorly 
compensated heart failure; and chronic 
pulmonary fibrosis with pulmonary 
insufficiency. 


Patient L.S. 
Date 3/4 


ji 


Patient was put on regimen of bed rest, 
moderate salt restriction, digitalis and 
pulmonary decongestants. When ankle 
edema, hepatic congestion and rales 
failed to clear by 3/6, Esidrix 50 mg. 
b.i.d. was ordered. By 3/8 L.S. had 
lost 3 pounds. Rales decreased; there 
was 1+ pitting edema of ankle area 
only. He felt more comfortable, was 
able to enjoy reading newspapers and 
magazines in bed. 


Ambulatory on the 4th day of Esidrix 
therapy, L.S. visited his neighbors 
down the hall, played checkers with 
another patient. There was “o evidence 
of ankle edema. By 3/11, patient's 
weight had dropped 2 more pounds 
and rales were gone. Patient tolerated 
cystoscopy and fulguration of a small 
bleeding polyp in his bladder on 3/12 
very well. On 3/14 he was discharged. 


3/10 3/11 


Urinary 
Output (mi.) 840 


1350 


Weight (Ibs.) 139 


134 


Esidrix-Dosage 
(mg./ day) 


(hydrochlorothiazide CIBA) 


Esiir 


relieves edema in certain patients refractory to other diuretics’ 
at least 10 times more active than chlorothiazide, provides the same 
therapeutic benefits with but 1/10 the dosage—or even less 

= is exceptionally well-tolerated ... minimizes the likelihood of 


electrolyte imbalance 


. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 
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prescribe: 


THORAZI NE F for ACHTE alcoholism 
1 1 : 
promptty caims agitation ana delirium tremel 

induc Cs restful sleep 


¢ controls nausea and vomiting —thus facilitating rehydration 


COMPAZINE! for chronic alcoholism 
e relieves anxiety and tension—thus reducing the urge to drink 
¢ often exerts a unique alerting effect 
helps keep patients on: the job 
SMITH KLINE & FRENCH LABORATORIES 


Reg. U.S. Par. Off. for Chlorpromazine, S.K-F. 
1T.M: Reg. U.S. for prochlorperazine,.S.K.F, 
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announces 


An active amine oxidase regulator 


first to introduce the therapeutic era of amine oxidase regulators... 


discoverer of the therapeutic effects of the hydrazines... 


..Marplan 


for the relief of moderate to deep depressions 


® clinically well tolerated 


Marplan in depression—Marplan exerts a 
potent therapeutic action in a variety of psychi- 
atric disorders with associated symptoms of 
depression, with or without withdrawal or re- 
gression.!-5 By regulating amine oxidase levels, 
Marplan inhibits the breakdown of serotonin, 
norepinephrine and other biologically active 
amines which are postulated to have a role in 
the normal function of various brain centers. 
This sparing action on biogenic amines may be 
one mechanism whereby Marplan elevates mood 
and reverses the depressive symptomatology. 
Marplan is not a central stimulant of the am- 
phetamine type. It is not in any way related to 
the phenothiazine group of drugs nor to other 
tranquilizer or sedative agents. Marplan is, in- 
stead, a metabolic cellular enzyme regulator 
which opens a new sector in the field of psychic 
hydrazine therapy. 


The clinical record of Marplan—Marplan has 
been under intensive clinical investigation for 
more than a year. A broad clinical research 
program continues to define the full range of 
Marplan’s therapeutic applicability. However, 
already almost 300 research clinicians have 
evaluated Marplan in over 4000 cases.i-8 Of 
this group, more than 2751 were patients with 
psychiatric and emotional disorders associated 
with depression. In the 2449 fully evaluated 
cases, the greater majority (66.2%) showed 
significant improvement. “Depression of mood 
and somatic preoccupation were less pronounced, 
concentration improved, irritability lessened 
and the patients appeared to be more relaxed.”2 
Marplan was evaluated clinically for more than 


8 therapeutically useful 


one year. In some patients, the beneficial effects 
appeared within several days; in most, within 
one to three weeks. In a few cases, response was 
not observed until after three to four weeks of 
therapy. An example of an unusal result in a 
chronic psychiatric patient is the following case 
history from the Danvers State Hospital, Ha- 
thorne, Massachusetts?: 


40-year-old male schizophrenic. First hospital- 
ized 19 years ago. Continuously hospitalized for 
the last 10 years. ECT and various phenothia- 
zines proved ineffective. Patient’s condition 
varied between catatonic posturing and actual 
stupor, and between extreme block and complete 
mutism. He had no apparent affect. On treat- 
ment with Marplan (40 mg/day), he became 
cheerful, talkative, no longer a feeding problem. 
Now works in one of the hospital's departments 
and has ground privileges. Mental content and 
sensorium disclose no psychotic manifestations 
at present. 


Incidence of side reactions—In one of the 
largest bodies of clinical material for this new 
class of drugs, Marplan shows one of the lowest 
recorded incidences of side effects. Particular 
attention was focused on attempts to define as 
precisely as possible amine oxidase inhibitor 
side effects on a wide range of organs, including 
liver and bone marrow. Extensive clinical stud- 
ies thus far have revealed no jaundice or liver 
damage attributable to Marplan. Nevertheless, 
since Marplan is an amine oxidase inhibitor, 
the same precautions should be observed as with 
other amine oxidase inhibitors. 
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Marplan, an analog of Marsilid (iproniazid), is a 


potent new amine oxidase regulator. Already evalu- 


ated in over 4000 patients, Marplan has demonstrated 


marked beneficial effects in the treatment of moderate 


to deep depressions. Evidence to date indicates that 


Marplan may also be therapeutically valuable in a 


number of important acute and chronic medical con- 


ditions. Chemically, Marplanis 1-benzyl-2-(5-methyl- 


3-isoxazolylcarbonyl) hydrazine. 


Dosage: As with other potent drugs, for maximum 
therapeutic effect, the dosage of Marplan must be 
adjusted for the individual patient. Since Marplan 
has a cumulative effect, dosage should usually be 
reduced to maintenance levels as soon as clinical 
improvement is observed. Many patients may 
respond to Marplan within a week or less. On the 
other hand, since Marplan acts indirectly (by affect- 
ing enzyme metabolism), a beneficial effect may not 
be seen in some patients for as long as three to four 
weeks. 


Dosage Schedule: (1) Starting dose is usually 30 mg 
daily, given in single or divided doses. The patient 
should be observed carefully and individual dosage 
adjustment made according to response. Many 
patients will respond quickly to the initial dose of 
30 mg daily. Since daily doses larger than 30 mg 
may cause an increase in side effects, it is not recom- 
mended that higher dosages be employed routinely. 
(2) Maintenance therapy should be instituted when 
a therapeutic response has been established, by 
reducing Marplan to 10 or 20 mg daily (or less). In 
some patients, beneficial effects may not be observed 
for three to four weeks. 


The same dosage range is also indicated in depres- 
sion associated with such chronic disorders as rheu- 
matoid arthritis and also for the clinical indication 
of severe to intractable angina pectoris. 


Caution: All patients treated with hydrazine deriv- 
atives should be kept under close medical super- 
vision. The patient should be observed for signs of 
orthostatic hypotension, complaints of dizziness and 
vertigo, constipation, overactivity, jitteriness, insom- 
nia, peripheral edema, weakness, fatigue, dryness of 
the mouth, blurred vision and skin rashes. Use of 
this class of agent should be discontinued at first 
sign of jaundice or impaired liver function. Periodic 


liver function tests are advised during hydrazine 
therapy. These drugs are contraindicated in patients 
with a history of previous liver disease or impaired 
liver function. In patients with impaired kidney 
function, Marplan should be used cautiously to pre- 
vent drug accumulation and should not be used in 
epileptic patients. Patients receiving a hydrazine in 
conjunction with drugs such as alcohol, barbitu- 
rates, meperidine, cocaine, procaine, and phefyl- 


ephrine should be more closely supervised. 


Supplied: 10-mg tablets in bottles of 100 and 1000, 


Marplan 


References: 1. Clinical Reports on file, Roche Laboratories. 
2. I. Kimbell, paper read at Cooperative Chemotherapy Stud- 
ies in Psychiatry, 4th Annual Research Conference, Memphis, 
Tenn, May 20-22, 1959. 3. H. E Darling, W. Kruse, G. F 
Hess and M. G. Hoermann, Dis. Nero. System, 20:269, June, 


1959. 4. L. Alexander and S. R. Lipsett, paper read at 
Eastern Psychiatric Research Association Meeting, New York, 
June 9, 1959. 5. A. L. Scherbel and J. W. Harrison, Ann. New 
York Acad. Sc., in press. 6. W. B. Abrams, A. Bernstein, 
V. D. Mattia, Jr., R. J. Floody and L. O. Randall, Scientific 
Exhibit, American Medical Association Meeting, Atlantic 
City, N. J., June 8-12, 1959. 7. W. Hollander and R. W. 
Wilkins in J. H. Moyer, Ed., Hypertension, Philadelphia, W. 
B. Saunders Company, 1959, p. 399. 8, R. W. Oblath, paper 
read at American Therapeutic Society, 60th Annual Meeting, 
Atlantic City, N. J., June 6, 1959. 


of isocarboxazid 
MARSILID®—brand of iproniazid 


ROCHE LABORATORIES 


ROCHE® 
Division of Hoffmann-LaRoche Inc + Nutley 10 + N. J. 
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“ Unlike tranquilizers, sedatives and analgesics, DIAMOX con- 
TrY\é trols premenstrual tension by direct physiologic action. Work- 
C \ NamMiec In ing at the electrolyte level, DIAMOX gently mobilizes fluid 
and prevents accumulation in body tissue. 
piel } lensttua The usual pattern of tension and discomfort is simply over- 
come by a single DIAMOX tablet each morning for 6 to 10 
days before menstruation. 


tension Supplied: Scored tablets of 250 mg.; Vials of 500 mg. for parenteral use. 
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Miltown’ in 
continuous 
release 
capsules 


well tolerated, 3 
continuous relief of 
anxiety and tension ~~ 

.. all day...all night 


Supplied: 200 mg. continuous release capsules of 
Miltown (meprobamate, Wallace) in bottles of 30. 


Literature and samples on request 
QWALLACE LABORATORIES + New Brunswick, 
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CORTICOSTEROID 


TOPICALS 
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INFLAMMATORY AND ALLERGIC SKIN CONDITIONS 


Aristocort ces 


Triamcinolone Acetonide 0.1% 
TUBES OF 5 GM. AND 15 GM. 


Aristocort 


Triamcinolone Acetonide 0.1% 
TUBES OF 5 GM. AND 15 GM. 


INFLAMMATORY, ALLERGIC, INFECTIVE EYE AND EAR CONDITIONS 


Neo-Aristocort 


Neomycin-Triamcinolone Acetonide 0.1% EYE-EAR OINTMENT 


Each . . . sparingly applied . . . offers the unsurpassed efficacy of 
ARISTOCORT in topical situations ... with 10-fold the potency of hydrocorti- 
sone topically yet without the hazards associated with systemic absorption 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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Get All the Essentials of 
DIAGNOSIS 
and 
MANAGEMENT 
Quickly and Easily in 

These New Mosby Books .. . 


Just Published! Ryan-Thornell-von Leden—SYNOPSIS OF 
By ROBERT E. RYAN, 8.S., M.D., M.S. (ALR), F.A.C.S.; EAR, NOSE AND THROAT DISEASES 


Here’s a practical, easy-to-use guide that can be of real help to you in treating 
Just Published. 383 poges, 4%" x 7%", 59 illustrations. patients with one of the otolaryngologic diseases. This newly released synopsis 
Price, $6.75. presents a digest of the various otolaryngologic diseases common in daily prac- 
tice, along with up-to-date, acceptable methods of treatment. Each of the 
diseases are reviewed in relation to their etiology, pathology, symptomatology, 
prognosis and therapy and for your convenience symptoms and treatment’ are 
repeated in outline form at the end of each chapter. It’s organized for quick and 
easy reference too! All the material has been divided into four purts dealing 
with the ears, the nose and paranasal sinuses, the pharynx and the larynx. Minor 
surgical techniques are well illustrated. 


Just Published! Ross—SYNOPSIS OF TREATMENT OF 
By STUART T. ROSS, M.D., F.A.C.S., F.1.C.S., Diplomate ANORECTAL DISEASES 


This new Mosby synopsis is a concise but complete guide to diagnosis and treat- 
of the American Proctologic Society. Just Published. 240 ment of anorectal diseases in a format that permits quick and easy reference. 
pages, 4%" x 7%”, 79 illustrations, Price, $6.50. You'll find it contains all the information you need to substantiate your diag- 

nosis, even on subjects not always covered in proctologic texts—such as hidra- 

denitis suppurativa, proctalgia fugax and coccygodynia. Authoritative help 

in the management of chronic ulcerative colitis, including the use of steroids is 
incorporated as well as a concise review of the anorectal structures, a brief de- 
scription of common symptoms and directions for taking a proctologic history 
and performing a proctologic examination. Excellent atlas-type drawings illus- 
trate the latest surgical techniques. 


Just Published! Fiatt—THE CARE OF MINOR HAND 


By ADRIAN E. FLATT, M.A., M.0., F.R.C.S., Assistant INJURIES 

Professor of Orthopedic Surgery, State University of lowa, 
pot pages, This practical new book can be extremely useful to every practitioner since it 
x 9%", 109 illustrations. Price, $9.50. deals with “minor” hand injuries that can safely be treated on an out-patient 


basis. A “how-to-do-it” guide, it explains in detail the treatment for all types 
of direct trauma to the hand and burns, infections, bites, frostbite and other 
less common injuries. Although emphasizing “minor” hand injuries, this book 
has a wide application too, and covers such material as immediate replace- 
ment of skin loss. Based on the author’s personal experience in an out-patient 
clinic, this book classifies hand injuries and presents in detail one safe, prac- 
tical method of treatment. You'll find it arranged and indexed for quick, easy 
reference and well illustrated with actual case photographs. 


Purchase Any of Three Ways: 
At Your Favorite Bookstore; 
From Our Personal Sales 
Representative; 

Or Order on 10 Day Approval From 


The C. V. Mosby Company 


3207 Washington Boulevard «© St. Louis 3, Missouri 
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August isn’t the only hay fever month* 


...and there is no seasonal limit E 
on the antiallergic action of 4 
Chlor-Trimeton’ Repetabs’ 8 or 12 mg. 
well tolerated, for both seasonal and nonseasonal allergies a 


- one of the most prescribed antihistamines in the United States 


CHLOR-TRIMETON® Maleate, brand of 
Chlorprophenpyridamine Maleate U.S. P. 


Bottles of 100 and 1000. ¥e 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


*in every month of the year there are 
allergenic pollens thriving in some part of the United States oon RE pe 
SYMBOL OF THE ONE-DOSE CONVENIENCE YOU WANT FOR YOUR PATIENT mp 
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In recent tests for 


TACTILITY 


babies preferred 


SMOOTHER 
Swift’s Meats 


As you know, it’s the feel of the food on babies’ 
tender tongues that largely influences the accept- 
ance of early solids. The smoother and softer the 
first foods, the easier the transition from liquids 
to table fare. 

Recently Swift conducted feeding tests to de- 
termine the ‘‘acceptability” level of our Meats 
for Babies. These tests were part of our continu- 
ing research program to aid us in preparing meats 
that are as enjoyable as they are nutritious. 

In unidentified products tests, Swift’s Strained 
Beef was examined by mothers on a side-by-side 
comparison basis with another popular brand 
of strained beef for babies. 


Here are the results of these tests: 


Mothers’ Observations: 


Which beef 
was smoother? 


SWIFT’S | 67% 
Other Brand! 18% 
No difference noted | 15% 


Assure mealtime enjoyment as well as sound 
nourishment for your little patients by recom- 
mending smoother Swift’s Strained Meats. They’re 
prepared by a specialist in fine meats. 


These new findings on the “enjoyment” factor of 4. 
Swift’s Meats strengthen the ‘‘Pyramid of Wi 
Growth” —our symbol which depicts the role of 

104" YEAR 
meat in infant nutrition. 
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PERSONALITY GROWTH Be 
Ge. 


When the emotional component of premenstrual tension becomes 
severe enough to interfere with normal activities and relationships, 
PROZINE is usually advantageous. It is designed for the treatment of 
moderate to severe emotional disturbances, either alone or complicated 
by organic symptoms. 


PROZINE acts on both the thalamic and hypothalamic areas of the brain. 
As a result, PROZINE helps the physician control motor excitability as 
well as apprehension and agitation. This dual effect permits low dos- 
ages, which minimize side-effects and encourage the use of PROZINE in 
everyday practice. 


meprobamate and promazine hydrochloride, Wyeth 


SPECIFIC CONTROL THROUGH DUAL ACTION 


AK 
*Trademark Philadelphia 1, Pa 
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PURE ANTIHISTAMINE ACTION 
| A PHARMACOLOGIC FACT 
BECAUSE DISOMER 
SHEDS THE MOLECULAR DROSS 
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NEW...IN THE TREATMENT OF 
ALLERGIC DISORDERS 


therapeutic index’”’ 

¢ unsurpassed clinical efficacy 

: highly effective in exceptionally small doses 
¢ side effects reduced to minimal level 


Disomer....a scientific contribution 
in the pharmacology of antihistamines! 


Incorporating the newest knowledge of structure- 
function relationships, DisoMER comes close to 
the therapeutic ideal of pure antihistamine activ- 
ity. DISOMER represents the d-isomer of racemic 
brompheniramine maleate. In shedding the 
l-isomer a high point in clinical effectiveness is 
achieved while side effects are reduced to a 
minimal level. 

Therapeutic results have been noteworthy with 
94.7% effectiveness reported.?. Equally note- 
worthy is the low incidence of clinically significant 
aaverse reactions. Indeed, the sole side effect re- 
ported was occasional, mild drowsiness in only 
4.7% of patients. 


With DisoMER your allergic patient remains your 
alert patient while enjoying unsurpassed freedom 
from allergic symptoms. Ready now for your pre- 


[ISOMER 


scription—DiIsoOMER is available in a variety of 
dosage forms to fit your patients’ individual 


requirements. Availability: 

DISOMER CHRONOTABR® 6 mg. 

CRO 4 mg. 

Usual dosage: 

cy 
*Chronotah is White's repeat-action tablet. 


References: (1) Gould, A. H. and Long, D. L.: Clinical 
Pharmacology and Therapeutic Use of Dexbromphen- 
iramine Maleate (Disomer), a new Histamine Antago- 
nist (submitted for publication). (2) Medical Department, 
White Laboratories, Inc. 

WHITE LABORATORIES, INC. (4 
Kenilworth, New Jersey J 
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| Kenalog, Spectrocin and Mycostatin in Plastibase g 
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new for total 
management 


of itching, 


4 


inflamed. 


infected’ 


skin lesions 


ointment 


antipruritic /anti-inflammatory /antibacterial/ antifungal 


Mycolog Ointment — containing a new superior topical corticoid Kenalog — re- 
duces inflammation,** relieves itching,” and combats or prevents bacterial, 
monilial and mixed infections.*” It is extremely well tolerated, and assures a rapid, 
decisive clinical response for most infected dermatoses. 


“Thirty-one of 38 patients .. . obtained excellent or good control of dermato- 
logical lesions . . . [Mycolog] was highly effective, particularly in the man- 
agement of mixed infections. Several recalcitrant eruptions which had not 
responded to previous therapy were remarkably responsive to the daily 
application of this preparation over periods of 2 to 3 weeks.’””* 


For total management of itching, inflamed, infected skin lesions, Mycolog contains 
triamcinolone acetonide, an outstanding new topical corticoid for prompt, effective 
relief of itching, burning and inflammation** — neomycin and gramicidin for power- 
ful antibacterial action’ — and nystatin for treating or preventing Candida (Monilia) 


albicans infections.** 


Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1%) triam- 
cinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and 100,000 units nystatin in pLastisase. 
References: 1. Shelmire, J.B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958. 2. Nix, T.E., Jr., and Derbes, V.J.: 
Monographs on Therapy 3:123 (Nov.) 1958. + 3. Robinson, R.C.V.: Bull. School of Med., U. Maryland 43:54 (July) 
1958. + 4. Sternberg, T.H.: Newcomer, V.D., and Reisner, R.M.: Monographs on Therapy 3:115 (Nov.) 1958. + 5. 
Clark, R.F., and Hallett, J.J.: Monographs on Therapy, 3:153 (Nov.) 1958. + 6. Smith J.G., Jr.; Zawisza, R.J., and 
Blank, H.: Monographs on Therapy, 3:111 (Nov.) 1958. + 7. Monographs on Therapy, 3:137 (Nov.) 1958. + 8. 
Howell, C.M., Jr.: North Carolina M.J. 19:449 (Oct.) 1958. + 9. Bereston, E.S.: South. M.J. 50:547 (April) 1957. 
And whatever the topical corticoid need, a suitable Squibb formulation is available—Kenalog-S Lotion—7¥% cc. 
plastic squeeze bottles. Each cc, supplies 1.0 mg. (0.1%) triamcinolone acetonide, 2.5 mg. neomycin base and 
0.25 mg. gramicidin. Kenalog Cream, 0.1%—5 Gm. and 15 Gm. tubes. Kenalog Lotion, 0.1%—15cc. plastic squeeze 
bottles. Kenalog Ointment, 0.1%—5 Gm. and 15 Gm. tubes. 


Dermatitis repens | with staph 
and monilia| 7 weeks duration 


Squibb Quality — the Priceless Ingredient 


®, ®, «mycovoa’ 
AND ‘KENALOG’ ARE SQUIBB TRADEMARKS 
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Infectious eczematoid dermatitis 
of ankle—5 years duration 
4 
Cleared in 20 days ; 
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tion in the treatment of illness or it may " 
be so severe as to constitute an illness. 


a or may result from close personal loss, 
: long-standing chronic illness, serious in- 
: capacitating accidents, or the problems 
4 of aging. Often unrecognized and there- 
: fore untreated, depression can “harden” 
; into a serious mental and ‘emotional 


a Now, with the discovery of Pfizer’s new, broad-range antidepressant 
| drug, successful treatment of many types of mental depression is possible. 


“TRADEMARK FOR BRAND OF WIALAMIDE 


See inside for further data on NLAMID = 
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brightener 


Broad range of effectiveness 


NIAMID is clinically effective in a broad range of 
depressive states, including: involutional melan- 
depression, 


pause and with postoperative states, and depres- 
sion accompanying chronic or incurable diseases 
such as gastrointestinal and cardiovascular dis- 
orders, arthritis, and inoperable cancer, can often 
be treated successfully with NIAMID. 

NIAMID is also strikingly effective for many com- 
plaints, mild or severe, vague or well defined, 
when due to masked depression rather than to 
take the form of guilt feelings, crying spells or 
sadness, difficulty in concentration, loss of energy 
or drive, insomnia, emotional fatigue, feelings of 
hopelessness or helplessness, loss of interest in 
normal activity, listlessness, apprehension or 
NIAMID gives the practicing physician a new drug 
for the specific trea depression without 
the risk of increasing the depressive symptoms. 
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Well tolerated 


Hepatotoxic reactions observed with many of 
the monoamine oxidase inhibitors have not been 
seen with NIAMID. 


Animal studies 

Animal studies have demonstrated the low toxic- 
ity of NIAMID. Hepatic toxicity which has been 
characteristic of other antidepressant com- 
pounds has not been observed with NIAMID in 
either acute or chronic studies. These toxicity 
experiments have been conducted in rats, dogs, 
and monkeys. 


Clinical studies 

NIAMID, in clinical use, has been characterized 
by a significant lack of toxicity. It is generally 
well tolerated. The hepatic toxicity and visual 
disturbances reported with other antidepressant 
compounds have not been seen in clinical studies 
with NIAMID. Orthostatic hypotension has rarely 
been noted with NIAMID. 


The dramatic discovery of NIAMID, now makes 
available an effective, well tolerated antidepres- 
sant for thé successful treatment of a wide vari- 
ety of depressive states. 


See back page for dosage and precautions. 


4 
Pe 
: 
4 
b 


Precautions 


Side effects are most often minor and mild manifestations of central 
nervous system stimulation, modifiable by reduction in dosage. 
Restlessness, insomnia, headache, weakness, vertigo, dry mouth, 
and perspiration may be occasional complaints. Care should be taken 
when NIAMID is used with chlorothiazide compounds, since hypo- 
tensive effects have been noted in some patients receiving combined 
therapy—even though hypotension has rarely been noted with 
NIAMID alone. There has been no evidence of liver damage in patients 
on NIAMID; however, in patients who have any history of liver dis- 
ease, the possibility of hepatic reactions should be kept in mind. 


Dosage and Administration 


Start with 75 mg. daily in single or divided doses. After a week or 
more, revise the daily dosage upward or downward, depending 
upon the response and tolerance,in steps of one or one-half 25 mg. 
tablet. Once satisfactory response has been attained, the dosage of 
NIAMID may be reduced gradually to the maintenance level. 


The therapeutic action of NIAMID is gradual, not immediate. Many 
patients respond within a few days, others satisfactorily in 7 to 14 
days. Some patients, particularly chronically depressed or regressed 
psychotics, may need substantially higher dosages (as much as 
200 mg. daily has been used) and prolonged administration before 
responses are achieved. 


Supply 
NIAMID is available in: 25 mg., pink, scored tablets in bottles of 
100; and 100 mg., orange, scored tablets in bottles of 100. 
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TINCTURE 
OPIUM 


Antibiotic/Antiperistaltic 


FOR PROMPT CONTROL 
OF HYPERPERISTALSIS AND 
INTESTINAL DISCOMFORT 


“Paremycin (tincture of opium) 


and neomycin sulfate in combination 


provided prompt...relief of 
hyperperistalsis and other 
intestinal discomfort with rapid, 
lasting pathogenic control.” 


« The first and only combination of 
neomycin sulfate and tincture 
of opium—and in optimum ratio. 
« Clinically proven in diarrheas 


of various etiology and in all age groups. 


¢ Rapid clinical control—after 
only 1-4 doses and within 12 hours. 
Convenient small doses — 
only 42-2 teaspoonfuls q.i.d. in 
infants and children. 
¢ Delicious banana flavor 
—clear, non-chalky, non-bulky. 
SUPPLIED: Bottles of 6 and 3 fl. oz. 
CITED REFERENCE: 
1. Schneider, A. J.: The Symptomatic Relief 
of Pediatric Gastrointestinal Disturbances 


with Paremycin. 
(To be submitted for publication). 


DUOCLASSIC ANTIDIARRHEAL 


Now For The First Time: These Two Highly Effective Antidiarrheal 
Agents Providing Complementary Actions 
In One Convenient, Delicious, Banana Flavored Dosage Form. 


NEOMYCIN 
SULFATE 
FOR RAPID AND LASTING 
BACTERICIDAL CONTROL 
OF INTESTINAL INFECTION 


NEMYCIN 


BRAND OF NEOMYCIN SULFATE AND TINCTURE OF OPIUM ELIX!I R 


THE G. F. HARVEY COMPANY, INC. pxarmaceuTicals AND RESEARCH IN THE HARVEY TRADITION /NEW YORK 10, NEW YORK 


©Copyright 1959, The G. F. Harvey Company, Inc. 
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Brand of — HCl 


Relieves Spasm, Pati ain and Depression too 


IN PARKINSONISM 
Highly selective action...energizing 
against weakness, fatigue, adynamia 
and akinesia...potent against sialor- 
rhea, diaphoresis, oculogyria and 
blepharospasm...lessens rigidity and 
tremor...alleviates depression...well 
tolerated...even in glaucoma. 


theeman & Pharmacia, 
No. 2.67 Other patents pending. 


Patients with muscle spasm of the usual types 
demand relief first. Disipal fills this need. In 
sprains, strains, fibrositis, noninflammatory 
arthritic states and other musculoskeletal dis- 
orders, Disipal not only relieves the spasm, 
but alleviates the depression which so often 
accompanies pain of any type. 

Dosage: 1 tablet (50 mg.) t.i.d. 
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Witnesses Urge Keogh Bill Passage . . 
A. M. A. Backs Label Bill . . 

Aged Hearings Slated in Major Cities . . 
Poliomyelitis Incidence Rises . . 
Housing Bill Vetoed . . 

Hearings on Aged . . 


FINAL KEOGH-SIMPSON BILL HEARING 


The Senate Finance Committee heard spokesmen 
from 10 organizations urge approval of the Keogh- 
Simpson bill at the Committee’s final hearing on 
the legislation this year. Despite the favorable tes- 
timony during the final, one-day session and at 
earlier hearings from scores of organizations rep- 
resenting the self-employed, it was not certain that 
the Committee would vote on the bill this session. 

Speaking for the American Dental Association, 
Dr. Floyd W. Pillars declared that under the pres- 
ent tax set-up dentists have “little opportunity . . . 
to establish a suitable retirement program. Typi- 
cally, the dentist is seldom encouraged at any stage 
of his career to allocate funds regularly for his later 
years.” 

The Keogh-Simpson bill, overwhelmingly ap- 
proved by the House this year, provides tax defer- 
rals for self-employed persons on money set aside 
in qualified pension or retirement plans. It is in- 
tended to give the self-employed, such as lawyers, 
farmers, dentists, and physicians, similar tax treat- 
ment to that now afforded salaried persons covered 
by company pension plans. 

Dr. Pillars, an oral surgeon from Des Moines, 
Iowa, said the Committee, , ne by Sen. Harry F. 
Byrd (D., Va.), “might well reflect on the growing 
difficulty that is foreseen in attracting young, capa- 
bie people to the self-employed aalielnes ue 
to the “economic uncertainty involved.” 

Most salaried persons, he noted, “not only may 
be assured of a definite income while they are 
working, but usually the company by which they 
are employed has a plan for income after retire- 
ment.” 

“There would appear to be no sound reason for 
encouraging the establishment of pension plans for 
the employes of business organizations without 

roviding the same encouragement for the estab- 
Caiasent of plans for those who employ them- 
selves,” he testified. With the number of aged citi- 
zens increasing, “it would seem prudent and logical 
to act now to encourage additional people to pro- 
vide for themselves the security they will need 
after they have reached retirement age and have 
lost all or part of their earning power.” 

Other organizations that recommended passage 
of the bill at the final hearing included the Invest- 
ment Counsel Association of America, Inc., Ameri- 


can Institute of Architects, American Society of 
Industrial Designers, Junior Bar Conference of 
American Bar Association, Authors League of Amer- 
ica, Mobilehome Dealers National Association, Na- 
tional Association of Plumbing Contractors, and 
National Live Stock Committee. 

Meanwhile, Sen. Gordon Allott (R., Colo.) joined 
Sen. Thruston B. Morton (R., Ky.), Republican 
national chairman, in sponsoring the Keogh-Simp- 
son bill from the Republican side of the Senate 
aisle. In a Senate speech Allott said the impact on 
federal revenues is the only major objection to the 
legislation, and that the Treasury Department's 
price tag of 365 million dollars “seems entirely 
unlikely.” 

This estimate assumes that the self-employed 
will invest 1 billion dollars in retirement plans the 
first year, he said, adding that “there is little reason 
to assume that a million self-employed will im- 
mediately deposit $1,000 each under this plan. 
Indeed, surveys indicate that only about 50% of the 
self-employed intend to utilize the plan at all.” 

Allott said the immediate revenue loss would 

robably be 75 to 100 million dollars, as estimated 

y the Tax Foundation and Prof. Roger Murray of 
Columbia University. However, he pointed out that 
the invested funds would “add to the capital fi- 
nancing available for the further economic growth 
we all favor. . . . By thus helping to build American 
enterprise, we in turn would provide additional 
sources of tax revenue to help offset any loss,” the 
senator said. “To hold off passage of the measure 
longer,” he told the Senate, “is to compound in- 


equity.” 


A. M. A. BACKS BROAD WARNING 
LABEL BILL 


The American Medical Association asked Con- 
gress to approve a “broad law which requires the 
precautionary labeling of hazardous substances at 
the national level.” 

In a letter to the Senate Commerce Committee 
Dr. F. J. L. Blasingame, A. M. A. executive Vice- 
president, declared that since the present federal 
labeling law was enacted in 1927, “many new com- 
pounds for household, commercial, and industrial 
use have been introduced which are not covered 
by the . . . legislation.” 

The measure before the committee, headed by 
Sen. Warren G. Magnuson (D., Wash.), would 
replace existing statutes and provide more compre- 
hensive coverage of products requiring labeling, as 
well as more detailed labeling standards. Flam- 
mable as well as potentially poisonous products 
would be covered. 


(Continued on next page) 
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“Lack of information about hazardous ingredients 
in cases of poisonings have enhanced their gravity 
by complicating or delaying treatment,” said Dr. 
daa “The law should require informative 
labeling, which would include a list of hazardous 
ingredients, their potentialities for harm, directions 
for safe use, and first-aid instructions.” 

Dr. Blasingame called for clear, outstanding 
warning symbols to facilitate recognition, declaring 
that in practice few persons are sufficiently im- 
pressed by such words as “danger,” “warning,” or 
“caution.” Consideration should- be given, he said, 
to the use of such familiar warning symbols as a 
flame for inflammable substances and a skull and 
crossbones for poisonous substances. Different pic- 
torial symbols should be used according to the 
danger of the products, he said. 

The measure before the Committee should be 
broadened to apply to all hazardous substances 
“distributed as picbigad chemicals for nonmanu- 
facturing purposes,” rather than simply to those 
“intended or suitable for household use,” said Dr. 
Blasingame. 

He noted that the A. M. A.’s Committee on 
Toxicology had spent two years studying the prob- 
lem and made recommendations concerning the 
need for more sweeping labeling requirements. 


INCIDENCE OF POLIOMYELITIS RISES 


Although the rate of climb has diminished, the 
number of paralytic poliomyelitis cases continued 
to rise through the week ending Aug. 1, with 183 
cases reported to the U. S. Public Health Service. 
This was a weekly high for the year. 

The 183 cases compared with 175 cases the week 
before and 166 the previous week when there was 
a 50% jump in cases. 

Through the month of July 1,134 paralytic polio 
cases were reported, in contrast to 579 during the 
same period last year and 2,525 in 1955 before 
Salk vaccine was in widespread use. 

The latest cases represented small clusters in 
most parts of the country, said PHS, with the ex- 
ception of New Haven, Conn., which was classified 
as the only epidemic area. 

From the first of the year through Aug. 1, drug 
manufacturers produced 50,764,371 doses of vac- 
cine, compared with 47,141,871 doses during the 
same period last year. 


NURSING HOME AID AGAIN VOTED 


The program to encourage construction of pro- 
prietary nursing homes survived maneuvers in a 
political tug of war between Congress and President 
Eisenhower on housing legislation. 

After the Senate failed to override the chief 
executive’s veto of a previous housing bill, the 
Senate Banking Committee approved a $1,050,000,- 
000 program, scaled down from the 1.4-billion-dol- 
lar bill that was vetoed. 

The bill was identical to one cleared by a Senate 
banking subcommittee, except for a change in the 
method of financing a college classroom program. 

The new measure provided Federal Housing 
Administration loan guarantees for construction of 
proprietary nursing homes. 
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The noncontroversial loan guarantee program, 
backed by the American Medical Association, was 
part of the vetoed bill as well as the compromise 
measure. The full Banking Committee had first 
decided by an 8 to 7 vote to attempt to override 
the veto and, when this was unsuccessful, voted the 
compromise. 

Other sections of the housing measure of interest 
to ane would provide $62,500,000 for interns’ 
and nurses’ housing under the college housing pro- 

am, and establish a 50-million-dollar revolving 
und for direct loans to help private nonprofit cor- 
porations build rental housing for the elderly. The 
Banking Committee Res the $62,500,000 for 
interns’ housing to 25 million dollars, but did not 
change the provision on housing for the elderly 
which President Eisenhower had criticized in his 
veto message. 


SCHEDULE FOR HEARINGS ON 
AGED TENTATIVELY SET 


The special Senate labor subcommittee investigat- 
ing problems of the aged planned more than a 
month of hearing in cities across the country after 
Congress adjourns. 

Sen. Pat McNamara (D., Mich.), Chairman of 
the group, said he would call witnesses to testify on 
all aspects of aging, including medical care, finan- 
ces, and employment policies. 

Cities under consideration for subcommittee visits 
included Detroit, Grand Rapids, and Lansing, 
Mich.; San Francisco; Miami, Fla.; Boston; and 
cities in Pennsylvania and West Virginia. The ses- 
sions will begin the second week in October and 
continue into the month of December. 


MISCELLANY 


U. S. Surgeon General Leroy E. Burney ap- 
pointed an ad hoc committee of 10 state health 
officials and 2 representatives of the Public Health 
Service “to develop a basis for improved planning 
of mental health facilities throughout the nation.” 
Dr. Burney said the committee was formed in re- 
sponse to a recommendation of state health 
authorities. 

Major Gen. Leonard D. Heaton, surgeon general 
of the Army, was nominated by President Eisen- 
hower for promotion to Lieutenant General. The 
56-year-old officer’s nomination is subject to con- 
firmation by the Senate. 

Public Health Service awarded $11,200,000 in 
grants to help build and equip additional health 
research facilities in 47 institutions. The grants 
are designed to improve and expand the nation’s 
facilities for medical and dental schools, schools of 
public health, and other research institutions. Larg- 
est grants were $1,297,955 to the University of 
Oregon medical school, and $1,292,975 for the Uni- 
versity of California. 

A new, agency-wide committee was established 
by the Veterans Administration to make a sweeping 
study of medical, social, and economic problems of 
aging veterans. VA Deputy Administrator Bradford 
Morse will head the committee. The VA pointed 
out that, in 12 years, 16 million of 22 million veter- 
ans of World War II will be over 45 years of age. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice-President. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 
1962 Annual Meeting, Chicago, June. 


AMERICAN 
1959 


August 

AMERICAN ASSOCIATION OF ELECTROMYCOGRAPHY AND ELECTRODIAGNOSIS, 
Mayo Clinic, Rochester, Minn., Aug. 29-30. Dr. Edward Lambert, Mayo 
Clinic, Rochester, Minn., Program Chairman. 

American Concress or PuysicaL MEepIcINE AND REHABILITATION, Hotel 
Leamington, Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C. Augustin, 
30 N. Michigan Ave., Chicago 2, Executive Secretary. 

AMERICAN Daeretic Association, Statler Hilton, Los Angeles, Aug. 25-28. 
Miss Ruth M. Yakel, 620 N. Michigan Ave., Chicago 11, Executive 
Secretary. 

AMERICAN Hosprrat AssoctaTion, Statler Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St., Chicago, Director and 
Secretary. 

AMERICAN VETERINARY MepicaL Association, Hotel Muehlebach, Kansas 
City, Mo., Aug. 24-28. H. E. Kingman Jr., D.V.M., 600 S. Michigan 
Ave., Chicago 5, Executive Secretary. 

BioLocicaL PrHorocraruic Association, INc., Sheraton-Mount Royal 
Hotel, Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 
1668, Grand Central P. O., New York 17, Executive Secretary 

Nevapa State MeEpicaL ASsociATION, Reno, Aug. 19-22. Dr. Gilbert G. 
Lenz, 505 S. Arlington Ave., Reno, Nev., Chairman. 

Nontruwest Procto.ocic Socrery, Timberline Lodge, Mount Hood, Ore., 
Aug. 26-29. Dr. John L. McKay, 645 Medical Dental] Bldg., Seattle 1, 
Secretary-Treasurer. 

Rocky Mountain Raproiocicar Society, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr. John H. Freed, 4200 E. Ninth Ave., Denver 20, Secre- 
tary-Treasurer. 

West Vmorn1a State Mepicat Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P. O. Box 1031, 
Charleston 24, Executive Secretary. 


September 

AMERICAN AssociATION OF MepicaL Sheraton-Blackstone Hotel, 
Chicago, Sept. 24-26, Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Secretary. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GyNecoLocists, The 
Homestead, Hot Springs, Va., Sept. 10-12, Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Mount Washing- 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. William T. Fitts Jr., 
8400 Spruce St., Philadelphia 4, Secretary. 

Amenican Cot_ece oy GASTROENTEROLOGY, Biltmore Hotel, Los Angeles, 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y., 
Executive Director. 

Amenican CoLLeGe or SunGEONS, The Traymore Hotel, Atlantic City, 
N. J., Sept. 28-Oct. 2. Dr, Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

Amenican CoLLEce or SuncEons, On1o Statler Hotel, Cleve- 
land, Sept. 11-12. Dr. Berton M. Bogle, 311 S. Market, Troy, Ohio, 
Secretary-Treasurer. 

AMERICAN RoENTGEN Ray Society, The Netherland Hilton Hotel, Cin- 
cinnati, Sept. 22-25. Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secretary. 

Amenican Society or CiinicaL The Palmer House, Chi- 
cago, Sept, 7-11. Mr. Claude E. Wes, 2052 N. Orleans, Chicago 14, 
Executive Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

or AMERICAN Parno.ocists, The Palmer House, Chicago, Sept. 
6. Dr. Arthur H. Dearing, Suite 2115, Prudential Plaza, Chicago 1, 
Executive Director. 

Cotorapo State Mepicat Society, Brown Palace and Shirley Savoy 
Hotels, Denver, Sept. 8-11. Mr. Harvey T. Sethman, 835 Republic Bldg., 
Denver 2, Executive Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, TENNESSEE SECTION, Chattanooga, 
Sept. 28-29. Dr. William G. Stephenson, Medical Arts Bldg., Chatta- 
nooga, Tenn., Regent. 

Kentucky State Mepicar Association, Columbia Auditorium, Louisville, 
Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern Pkwy., Louisville 17, 
Ky., Executive Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, Semi- 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore 1, Executive Secretary. 

MepicaL Procress AssemBiy, Tutwiler Hotel, Birmingham, Ala., Sept. 
18-15. Dr. Herbert H. Thomas, 920 S, 19th St., Birmingham, Ala., 
Chairman, Publicity Committee. 

Micuican State Mevicat Society, Pantlind Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-3. Mr. William J. Burns, 606 Townsend St., Lansing 15, 
Mich., Executive Secretary. 

Mip-ContInent Psycutarnic Association, Holiday Inn Motor Hotel, 
St. Louis County, Mo., Sept. 18-20, Dr. W. Payton Kolb, Baptist Medi- 
cal Arts Bldg., Little Rock, Ark., Secretary. 
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Mississipp1 VALLEY MepicaL Society, Hotel Chase, St. Louis, Sept. 29- 
Oct. 1. Dr. Harold Swanberg, 209-224 W. C. U. Bldg., Quincy, IIl., 
Secretary. 

MonTANA Mepicat AssociaTIon, Finlen Hotel, Butte, Sept. 17-19. Mr. 
L. Russell Hegland, 1236 N. 28th St., Billings, Mont., Executive 
Secretary. 

NaTIonaL RECREATION CoNnGRESS, Morrison Hotel, Chicago, Sept. 28- 
Oct. 2. Mr. Jesse Reynolds, Department of Recreation and Parks, The 
Mosque, Laurel and Main Streets, Richmond 20, Va., Chairman. 

NortH AMERICAN FEDERATION, INTERNATIONAL COLLEGE OF SURGEONS, 
Chicago, Sept. 13-17. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

Onto Society or ANESTHESIOLOGISTS, Dayton Biltmore Hotel, Dayton, Sept. 
18-19. Dr. Nicholas G. DePiero, 9710 Garfield Blvd., Garfield Hts. 
25, Ohio, Secretary. 

OreGon State Mepican Society, Medford Hotel, Medford, Sept. 23-25. 
Mr. Roscoe K. Miller, 1115 S. W. Taylor St., Portland 5, Ore., Executive 
Secretary. 

TENNESSEE VALLEY MEDICAL AssEMBLY, Chattanooga, Tenn., Sept. 28-29. 
Dr. Guy M. Francis, 109 Medical Arts Bldg., Chattanooga 2, Tenn., 
Chairman. 

Unrrep STaTEs SECTION, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 13-17. Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 

Uran Stare MepicaL Association, Hotel Utah Motor Lodge, Salt Lake 
City, Sept. 16-18. Mr. Harold Bowman, 42 S. 5th East, Salt Lake City 2, 
Executive Secretary. 

WASHINGTON STATE MepicaL Association, Olympic Hotel, Seattle, Sept. 
13-16. Mr. Ralph W. Neill, 1309 Seventh Ave., Seattle 1, Executive 
Secretary, 

WesTERN NevurosurcicaL Society, La Valencia Hotel, La Jolla, Calif., 
Sept. 27-30. Dr. Ernest W. Mack, 505 S. Arlington Ave., Reno, Nev., 
Secretary. 

Worvp Mepicav Association, Montreal, Canada, Sept. 7-12. Dr. Louis H. 

Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


AcapemMy oF PsycHosoMatTic Mepicine, Sheraton-Cleveland Hotel, Cleve- 
land, Oct. 15-17. For information write: Dr. Bertram B. Moss, Suite 
1035, 55 E. Washington St., Chicago 2, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, The 
Palmer House, Chicago, Oct. 11-16. Dr. William L, Benedict, 15 Sec- 
ond St., S. W., Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY OF PepiatTrics, The Palmer House, Chicago, Oct. 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, III., 
Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL AssiSTANTS, Benjamin Franklin Hotel, 
Philadelphia, Oct. 16-18. Mrs, Stella Thurnau, 510 N. Dearborn, Room 
924, Chicago 10, Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL Recorp Lisranrians, Radisson Hotel, 
Minneapolis, Oct. 12-15. Miss Margaret G. Scully, 510 N. Dearborn St., 
Chicago 10, Director. 

AMERICAN COLLEGE oF CARDIOLOGY, Benjamin Franklin Hotel, Philadel- 
phia, Oct. 23-25. Dr. Philip Reichert, Empire State Bldg., New York 1, 
Executive Director. 

AMERICAN COLLEGE or Cuest PuysiciaAns, 25th Anniversary Homecom- 
ing Meeting, Albuquerque, N. M., Oct. 14-17. Mr. Murray Kornfeld, 
112 E. Chestnut St., Chicago 11, Executive Director. 

AMERICAN COLLEGE OF PREVENTIVE MEDICINE, Hotel Ambassador, At- 
lantic City, N. J., Oct. 21-22. Dr. John J. Wright, P. O. Box 1267, 
Chapel Hill, N. C., Secretary-Treasurer. 

AMERICAN Heart Association, Trade and Convention Center, Philadel- 
phia, Oct. 23-27. Mr. William F. McGlone, 44 E, 23rd St., New York 
10, Secretary. 

AMERICAN MepicaAL Waiters’ Association, Chase Hotel, St. Louis, Oct. 
2-3. Dr. Harold Swanberg, 510 Maine St., Quincy, Ill., Secretary. 

AMERICAN OrorHINOLOGIC SocrETY FOR PLastic SuRGERY, INc., Conrad 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert, 75 Barberry Lane, 
Roslyn Heights, N. Y., Secretary. 

AMERICAN PsYCHIATRIC ASSOCIATION, Detroit Divisional Meeting, Hotel 
Statler, Detroit, Oct. 29-31. Dr. Benjamin Jeffries, 16321 Mack Ave., 
Detroit 24, Co-Chairman, Planning Committee. 

AMERICAN Pusiic HEALTH AssociATION, Convention Hall, Atlantic City, 
N. J., Oct. 19-23. Dr. Berwyn F, Mattison, 1790 Broadway, New York 
19, N. Y., Executive Director. 

AMERICAN ScHOOL HEALTH AssociATiIon, Claridge Hotel, Atlantic City, 
N. J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
Executive Secretary. 

AMERICAN SOCIETY OF ANESTHESIOLOGISTS, INC., Americana Hotel, Bal 
Harbour, Fla., Oct. 5-9. Mr. John W. Andes, 188 W. Randolph St., 
Room 1101, Chicago 1, Executive Secretary. 

AMERICAN SocreTy oF Faciat Piastic Surcery, Chicago, Oct. 15-17. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

AMERICAN SocreTy OF PLAastTic AND RECONSTRUCTIVE SURGERY, Hotel 
Fountainebleau, Miami Beach, Fla., Oct. 18-23, Dr. Thomas Ray Broad- 
bent, 508 E. South Temple, Salt Lake City, General Secretary. 

AMERICAN Society oF TropicaL MEDICINE AND HyGrenE, Claypool Hotel, 
Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 3575 St. Gaudens Road, 
Miami 33, Fla., Executive Secretary. 

Association OF Scientists, Sheraton-Park Hotel, Washington, 

C., Oct. 10. Dr. Robert P. MacFate, 323 Northwood Rd., Riverside, 
Tll., Secretary-Treasurer. 

ASsocIATION OF Lire INsURANCE MepicaL Dinectors OF AMERICA, Hotel 
Statler Hilton, New York City, Oct, 21-28. Dr. Royal S. Schaaf, Pruden- 
tial Insurance Co., P. O. Box 594, Newark 1, N. J., Secretary. 

ASSOCIATION OF MEDICAL ILLUsTRATORS, Seattle, Oct. 5-7. Miss Rose M. 
Reynolds, University « of Nebraska College of Medicine, 42nd Dewey Ave., 
Omaha 5, Corresp y. 
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of nervous, tense patients 
recovered or improved 


For your patients, Miltown promptly checks emotional and 
muscular tension. Thus, you will make it easier for them to 
lead a normal family life and to carry on their usual work. 


For you, the choice of Miltown as the tranquilizer means the 
comfortable assurance that it will relieve nervousness and ten- 
sion without impairing your patient’s mental efficiency, motor 
control, normal behavior or autonomic balance. 
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for 
hay fever 
y sufferers 


Novahistine works better 
than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 


one dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains Phenylephrine HCI 
20 mg. and Chlorprophenpyridamine maleate 4 mg. 
Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY Division of Allied Laboratories, inc., indianapolis 6, Indiana 
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Centra AssociaTION, Hotel Roosevelt, New Orleans, 
Oct, 16-17. Dr. Ralph M. Patterson, Columbus Psychiatric Institute, 
473 W. 12th Ave., Columbus 10, Ohio. 

CurmicaL Socrety, Memphis, Oct. Dr. Charles H. Frantz, 
1810 Wealthy St., S.E., Grand Rapids 6, Mich., Secretary-Treasurer. 

Concress or NevuROLOGICAL SunGEONs, Americana Hotel, Miami, Fla., 
Oct. 28-31. Dr. Richard L. DeSaussure, Suite 101 B, 20 S. Dudley St., 
Memphis, Tenn., Secretary-Treasurer. 

Detaware, Mepicat Society or, Oct. 14-15. Mr. Lawrence J. Morris Jr., 
621 Delaware Ave., Wilmington 1, Del. 

INDIANA STATE Association, Murat Temple, Oct. 
6-9. Mr. James A. Waggener, 1021 Hume M Bidg. P . 
Executive Secretary. 

NATIONAL REHABILITATION ASSOCIATION, Statler-Hilton Hotel, Boston, 
Oct. 26-28. Mr. Edward D. Callahan, 14 Court Square, Boston 8, Con- 
ference Chairman. 

New Hampsnire Mepicat Society, Equinox House, Manchester, Vt., 
Oct. 1-4. Mr. Hamilton S. Putnam, 18 School St., Concord, N. H., 
Executive Secretary. 

Paciric Coast Osstetnicar & GyNECOLOGICAL Socrety, St. Francis Hotel, 
San Francisco, Oct. 21-24. Dr. Donald W. de Carle, 2000 Van Ness 
Ave., San Francisco, Chairman. 

PENNSYLVANIA, MEDICAL SOCIETY OF THE STATE OF, Penn-Sheraton Hotel, 
Pittsburgh, Oct. 18-23. Mr. Lester H. Perry, 230 State St., Harrisburg, 
Pa., Executive Director. 

SourHeRN Psycu1atnic Association, Sheraton-Dallas Hotel, Dallas, Texas, 
Oct. 4-6. Dr. Richard C. Proctor, Dept. of Psychiatry, Bowman Gray 
School of Medicine, Winston-Salem, N. C., Secretary-Treasurer. 

Vermont STATE MEprIcaAL Socrety, Equinox House, Manchester, Oct. 1-4. 
Mr. Getty Page, 128 Merchants Row, Rutland, Vt., Executive Secretary. 

Meprcar Society or, Equinox House, Roanoke, Oct. 4-5. Mr. 
Robert I. Howard, 4205 Dover Rd., Richmond 21, Va. 

WesTERN INDUSTRIAL MEDICAL AssociATION, INc., Statler Hotel, Los 
Angeles, Oct. 2-3. Dr. A. C. Remington, 9851 Sepulveda Blvd., Los 
Angeles 45, Secretary. 

WesTeRN OrntHopepic Association, Brown Palace Hotel, Denver, Oct. 

18-22. Vi Mathiesen, 354 2Ist St., Oakland 12, Calif., Executive 

Secretary. 


November 


AMERICAN ACADEMY FOR CEREBRAL Patsy, Statler Hilton Hotel, Los 
Angeles, Nov. 30-Dec, 2. Dr. Glidden L. Brooks, Brown University, 
Providence 12, R.I., Secretary. 

AMERICAN AssocIATION OF BLoop Banks, Edgewater Beach Hotel, Chi- 
cago, Nov. 4-7. Dr. John B. Alsever, Southwest Blood Banks, 1211 W. 
Washington St., Phoenix, Ariz., Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL AssocIATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. F. Tremaint Billings, 420 Medical Arts 
Bldg., Nashville, Tenn., Secretary. 

AMERICAN COLLEGE oF Cuest Puysicians, Dallas, Texas, Nov. 29-30. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive 
Secretary. 

AMERICAN FractTuRE AssociATIONn, Roosevelt Hotel, New Orleans, Nov. 
1-5. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloomington, III, 
Executive Secretary. 

AMERICAN MepicaL WoMEN’s AssociATiION, Arlington Hotel, Hot Springs, 
Ark., Nov. 12-15. Mrs. Lillian T. Majally, 1790 Broadway, New York 19, 
Executive Secretary. 

ASSOCIATION OF AMERICAN Mepicat Edgewater Beach Hotel, 
Chicago, Nov. 2-4. Dr. Ward Darley, 2530 Ridge Ave., Evanston, IIl., 
Executive Director. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Mayflower 
Hotel, Washington, D. C., Nov. 8-11. Lt. Col. George M. Beam, AUS, 
Ret., Suite 718, New Medical Bldg., 1726 Eye St., N. W., Washington 6, 
D. C., Executive Secretary. 

CenTRAL Society ror Researcn, Drake Hotel, Chicago, Nov. 
6-7. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secretary. 

CONFERENCE ON ELECTRICAL TECHNIQUES IN MEDICINE AND BIOLoGy, 
Sheraton Hotel, Philadelphia, Nov. 10-12. Dr. Herman P. Schwan, Moore 
Schoo] of Electrical Engineering, University of Pennsylvania, Philadel- 
phia, Chairman. 

District or CotumsiA, MEpicat Society or, Statler-Hilton Hotel, Wash- 
ington, D. C., Nov. Mr. Theodore Wiprud, 1718 M Street, N. W., 
Washington 6, D. C. 

GASTROENTEROLOGY ReEsEAncH Group, Drake Hotel, Chicago, Nov. 6. 
For information write Dr. Charles F. Code, Mayo Clinic, Rochester, Minn. 

GERONTOLOGICAL Socrety, Inc., Statler Hotel, Detroit, Nov. 12-14, Mrs. 
Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, Administrative 
Secretary. 

ACADEMY OF GENERAL Practice, Morrison Hotel, Chicago, 
Nov. 9-12. Dr. H. Marchmont-Robinson, 14 E. Jackson Blvd., Chicago 
4, Executive Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, MID-ATLANTIC MEETING OF THE 
U. S. Section, Homestead Hotel, Hot Springs, Va., Nov. 16-18. For in- 
formation, write Dr. E. G. Gill, 711 S. Jefferson St., Roanoke, Va. 

IntEer-Society CytroLtocy Councr, Statler Hilton Hotel, Detroit, Nov. 
19-21. Dr. Paul A. Younge, 1101 Beacon St., Brookline 46, Mass., 
Secretary-Treasurer. 

INTERSTATE POSTGRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
The Palmer House, Chicago, Nov. 2-5. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Secretary. 

MicuiGaAN ACADEMY or GENERAL Practice, 13TH ANNUAL FALL Post- 
GRADUATE C.uINic, Sheraton-Cadillac Hotel, Detroit, Nov. 11-12. Dr. 
F. P. Rhoades, 970 Maccabees Building, Detroit 2, Convention Manager. 

NaTIONAL Proctro.ocic Association, Chicago, Nov. Dr. George E. 
Mueller, 59 E. Madison, Chicago 2, Secretary. 

NATIONAL SocreTy For CripPLED CHILDREN AND ADULTS, Palmer House, 
Chicago, Nov. 29-Dec. 2. Dr. Dean W. Roberts, 2023 W. Ogden Ave., 
Chicago 12, Executive Director. 


(Continued on page 38) 
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1. TODAY’S KNOWLEDGE OF NUTRITION by Elmer Verner 
McCollum, Ph.D. 


2. FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

3. OUR PROTEIN NEEDS by H. H. Mitchell, Ph.D. 

4. OUR CHIEF MINERAL NEEDS by Genevieve Stearns, Ph.D. 

5. WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

6. WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 

7. KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 
& Hazel K. Stiebeling, Ph.D. 

8. ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 
9. UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 
10. WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 

11. DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D. 
12. HOW TO EAT WELL AND REDUCE SENSIBLY by Helen 
S. Mitchell, Ph.D. 


$ 
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Omana Mm-West Socrety, Civic Auditorium, Omaha, Nov. 
2-5. Mrs. Reta M. Crowell, 1081 Medical Arts Bldg., Omaha 2, Execu- 
tive Secretary. 

Puerto Rico Mepican Association, Santurce, Nov. 24-28. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, Puerto Rico, Executive Secretary. 

RaproLocican Socrety or Nortu Amenica, Inc., Palmer House, Chicago, 
Nov, 15-20. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2, 
N., Y., Secretary-Treasurer. 

San Dreco AcapeMy or Generar Practice, Hotel Riviera, Las Vegas, 
Nev., Nov. 12-14. For information write: Dr. Harold Peterson, 5950 
El Cajon Bivd., San Diego 15, Calif. 

Society ror THE ScreNTIFIC Stupy or Sex, Barbizon Plaza Hotel, New 
York City, Nov. 7. Mr. Robert V. Sherwin, Suite 704, 1 E. 42nd St., 
New York 17, Executive Secretary. 

Sovrnern Mepicat Association, Atlanta, Nov. 16-19. Mr. V. O. Foster, 
2601 Highland Ave., Birmingham 5, Ala., Executive Secretary-Treasurer. 

SOUTHWESTERN MeEpicat AssociaTIon, Roswell, N. M., Nov. 5-7. Dr. 
Russell L. Deter, 1501 Arizona St., El Paso, Texas, Secretary. 

WESTERN SURGICAL ASSOCIATION, The B Colorado Springs, Colo., 
Nov. 19-21. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 


Secretary. 


December 


AssociaTION vor Resgarncn in Nervous anp MENTAL Disease, Inc., 
Hotel Roosevelt, New York City, Dec. 11-12. Dr. Rollo J. Masselink, 
700 W. 168th St., New York 32, Secretary-Treasurer. 

Fist Annuat Grapvuate Mepicat Epucation CONFERENCE-RESIDENCY 
Tratninc ProcraM, Univ. of Pennsylvania, Philadelphia, Dec. 3-4. 
Dr. Alfred S. Frobese, Graduate School of Medicine, U. of Pennsylvania, 
Philadelphia 3, Chairman. 

Mepicat Socrery or THe Unrrep States & Mexico, Valley Ho Hotel, 
Scottsdale, Ariz., Dec. 2-4 (followed by two-day session Desert Inn, 
Las Vegas, Nev.). Dr. A. H. Tallakson, 2025 N. Central Ave., Phoenix, 
Ariz., Convention Co-Chairman. 

New Yorx Heart Association, Symposium on Salt and Water Metabo- 
lism, Biltmore Hotel, New York City, Dec. 11-12. Dr. Alfred P. Fishman, 
N. Y. Heart Association, 10 Columbus Circle, New York City, Chairman. 

New York Stare Socrety or ANESTHESIOLOGISTS, INc., Postgraduate 
Assembly in Anesthesiology, Hotel New Yorker, New York City, Dec. 
9-12. Dr. Edwin J. DePolo, 131 W. 11th St., New York 11, Secretary. 


1960 
January 


AcapeMy or ALLERGY, Hollywood Beach Hotel, Hollywood- 
by-the-Sea, Fla., Jan. 11-18. Mr. James O. Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis., Executive Secretary. 

American AcapeMy or OrrHoparpic SurGEons, The Palmer House, 
Chicago, Jan. 28-28. Mr. John K. Hart, 116 S. Michigan, Chicago 3, 
Executive Secretary. 

American CoLLece or Sunceons, Sectional Meeting, the Brown Hotel, 
Louisville, Ky., Jan. 21-23. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

Nornrawest Socrmty ror Researcn, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minor Ave., Seattle 4, Secretary-Treasurer. 

Western Association or Puysrc1ans, Carmel, Calif., Jan. 27-29. Dr. 
Wade Volwiler, Dept. of Med., U. of Washington, Seattle 5, Secretary. 


February 


AMERICAN ACADEMY oF OccuPATIONAL Mepicive, Williamsburg Inn., 
Williamsburg, Va., Feb. 10-12. Capt. Lloyd B. Shone, Bureau of Medi- 
cine and Surgery, "Navy Dept., Washington 25, D. C., Secretary. 

Amenican or ALLencists, Inc., Americana Hotel, Bal Harbour, 
Miami Beach, Fla., Feb. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

AMERICAN COLLEGE OF RaproLocy, Roosevelt Hotel, New Orleans, Feb. 
8-6. Mr. William C, Stronach, 20 N. Wacker Dr., Chicago 6, Executive 
Director. 

AMERICAN COLLEGE oF SuRGEONS, Sectional Meeting for S and 
Nurses, Statler Hilton, Boston, Feb. 29-Mar. 3. For. information, write: 
Dr. H. P. Saunders, 40 E, Erie St., Chicago 11. 

AMERICAN ORTHOPSYCHIATRIC Associa TION, Inc., Sherman Hotel, Chicago, 
Feb, 25-27. Marion F. Langer, Ph.D., 1790 Broadway, New York 19, 
Executive Secretary. 

Mepicat Association, Ambassador Hotel, Los Angeles, Feb. 
21-24. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

Centra Suncicat Association, Drake Hotel, Chicago, Feb. 18-20. 
Dr. Angus D. McLachlin, Victoria Hospital, London, Ont., Canada, 
Secretary. 

Concress ON Mepicat Epucation anp Licensure, Palmer House, Chi- 
cago, Feb. 7-9. For information write: Council on Medical Education 
and Hospitals, American Medical Association, 535 N. Dearborn St., 
Chicago 10. 

NATIONAL AssocIATION OF MeETHOpIst HosprtaLs AND Homes, Deshler 
Hilton Hotel, Columbus, Ohio, Feb. 16-18. Mr. Olin E. Oeschger, 740 
Rush St., Chicago 11, General Secretary. 

Socrery or Univernstry Minneapolis, Feb. 11-18. Dr. Ben 
Eiseman, 4200 E. Ninth Ave., Denver 20, b 

SymposruM ON FUNDAMENTAL CANCER Reseancu (14th), University of 
Texas, Houston, Feb. 25-27. For information write: University of Texas 
M. D. Anderson Hospital & Tumor Institute, Houston 25, Texas. 


March 


AMERICAN BroNCHO-ESOPHAGOLOGICAL ASSOCIATION, Deauville Hotel, 
Miami Beach, Fla., Mar. 15-16. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

AMERICAN ACADEMY oF ForeNsic Scrences, Drake Hotel, Chicago, 
Mar, 3-5. Dr. W. J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary- 


Treasurer. 


J.A.M.A., Aug. 22, 1959 


American AcapeMy or Genera Practice, Philadelphia, Mar. 19-24. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Director. 

AMERICAN ASSOCIATION FOR THE History OF Mgpicrne, INnc., Charleston, 
S. C., Mar. 24-26. John B, Blake, Ph.D., c/o Smithsonian Institution, 
Washington 25, D. C., Secretary. 

AMERICAN COLLEGE oF SuRGEONS, Sectional Meeting, The Broadmoor, 
Colorado Springs, Colo., Mar. 21-23, For information write: Dr. H. P. 
Saunders, 40 E. Erie St., Chicago 11. 

AmeERIcAN CoLLEGE or SuRGEONS, Sectional Meeting, Sheraton-Portland 
Hotel, Portland, Ore., Mar. 28-30, For information write: Dr. H. P. 
Saunders, 40 E. Erie St., Chicago 11. 

AMERICAN GastRoscopic Society, Roosevelt Hotel, New Mar. 30. 
Dr. Arthur M. Olsen, Mayo Clinic, Rochester, Minn., S: rt 

AMERICAN LARYNGOLOGICAL ASSOCIATION, Deauville "Hotel, Miami Beach, 
Fla., Mar. 18-19. Dr. Lyman Richards, Massachusetts Institute of Tech- 
nology, Cambridge 39, Mass., Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SOCIETY, 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. Stewart 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

AmeERiIcAN OroLocicaL Socrety, Deauville Hotel, Miami Beach, Fla., 
Mar. 13-14. Dr. Lawrence R. Boies. University Hospital, Minneapolis 
14, Minn., Executive Secretary-Treasurer. 

AMERICAN OTORHINOLOGIC SocreTy For PLAstic SuRGERY, INC., Deauville 
Hotel, Miami Beach, Fla., Mar. 6-13. Dr. Joseph G. Gilbert, 75 Barberry 
Lane, Roslyn Heights, N. Y., Secretary. 

AMERICAN PsycHosoMAtTic Society, Sheraton-Mount Royal Hotel, Mont- 
real, Mar. 26-27. Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, N. Y., 
Executive Assistant. 

AMERICAN Raprum Socrety, Caribe Hilton Hotel, San Juan, Puerto Rico, 
Mar. 17-19, Dr. Robert L. Brown, Robert Winship Clinic, Emory Uni- 
versity, Atlanta 22, Ga., Secretary. 

Missouri State Mepicat Association, Sheraton-Jefferson Hotel, St. 
Louis, Mar. 13-16. Mr. T. R. O’Brien, 634 N, Grand Blvd., St. Louis 3, 
Executive Secretary. 

Nationa, HeattnH Nationa Forum, Miami, 

Mar. 18-18. Mr. Philip E. Ryan, 1790 Broadway, New York 19, Execu- 
tive Director. 

NATIONAL Scierosis Socrety, New York City, Mar. 8. Mr. 
Donald Vail, 257 Fourth Ave., New York 10, Secretary. 

Nevurosurcicat Society or America, Del Monte Lodge, Calif., Mar. 30- 

Apr. 2. Dr. Raymond K. Thompson, 803 Cathedral St., Baltimore 1, 


Secretary. 

SOUTHEASTERN SuRGICAL ConcGress, Roosevelt Hotel, New Orleans, Mar. 
21-24. Dr. B. T. Beasley, 1032 Hurt Bidg., Atlanta 3, Ga., Executive 
Secretary. 

SOUTHWESTERN SuRGICAL Conoress, Riviera Hotel, Las Vegas, Nev., Mar. 
28-31. Miss Mary O’Leary, 1213 Medical Arts Bldg., Oklahoma City 

Okla., Executive Secretary. 


April 


ALABAMA, MEDICAL ASSOCIATION OF THE STATE oF, Admiral Semmes 
Hotel, Mobile, Apr. 21-23. Mr. W. A. Dozier Jr., 19 S. Jackson St., 
Montgomery 4, Executive Secretary. 

AMERICAN ACADEMY OF NevuRoLoGy, Eden Roc Hotel, Miami, Fla., Apr. 
25-30. Mrs. J. C. McKinley, 4807 E. 50th St., Minneapolis 17, Executive 
Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Statler-Hilton, New York City, 
Apr. 11-16. Dr. Louis B. Flexner, Dept. of Anatomy, School of Medicine, 
Univ. of Pa., Philadelphia 4, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF ImMuUNOLOGiSTS, Chicago, Apr. 11-15. Dr. 
Calderon Howe, Columbia Univ. College of Physicians and Surgeons, 
New York 22, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Hotel 
Peabody, Memphis, Tenn., Apr. 28-30. Dr. Russell L. Holman, Dept. 
of Pathology, L. S. U. School of Medicine, New Orleans, La., Secretary. 

AMERICAN ASSOCIATION OF RamLway SunGEONS, Drake Hotel, Chicago, 
Apr. 7-9. Mr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Executive Secretary. 

AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, Netherland 
Hilton Hotel, Cincinnati, Apr. 2-6. Mr. Donald F. Richardson, P. O. 
Box 749, Chicago 90, Executive Secretary. 

AMERICAN COLLEGE OF Puysicians, Mark Hopkins & Fairmont, San Fran- 
cisco, Apr. 4-9. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, 
Executive Secretary. 

AMERICAN COLLEGE OF SuRGEONS, Sectional Meeting, Hotel Leamington, . 
Minneapolis, Apr. 11-18. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

AMERICAN COLLEGE oF SurGEONS, Sectional Meeting, Kahler Hotel, 
Rochester, Minn., Apr. 14. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

AMERICAN DERMATOLOGICAL AssocIATION, INCc., Boca Raton Hotel, Boca 
Raton, Fla., Apr. 8-12. Dr. Wiley M. Sams, 208 Ingraham Bldg., Miami 
32, Fla., Secretary. 

AMERICAN GASTROENTEROLOGICAL AssociATION, Roosevelt Hotel, New 
Orleans, April 1-2. Dr. Wade Volwiler, Dept. of Med., Univ. of Wash- 
ington, Seattle, Secretary. 

AMERICAN PuystoLocicaL Society, Chicago, Apr. 11-15. Ray G. Daggs, 
D.Sc., 9650 Wisconsin Ave., Washington 14, D. C., Executive Secretary. 

AMERICAN ProctTo.ocic Society, Shamrock Hilton Hotel, Houston, Texas, 
Apr. 25-27. Dr. Norman D. Nigro, 10 Peterboro, Detroit 1, Secretary. 

AmericaAN Pusiic HeattH Association, Southern Branch, Memphis, 
Tenn., Apr. 13-15. Dr. L. M. Graves, Shelby County Health Depart- 
ment, Memphis, Tenn., Chairman, Local Arrangements Committee. 

AMERICAN Socrety oF BioLocicaL Cuemists, Inc., Chicago, Apr. 11-16. 
Dr, Frank W. Putnam, Dept. of Biochemistry, Univ. of Florida, Gaines- 
ville, Secretary. 

AMERICAN Society oF INTERNAL Mepicine, Mark Hopkins Hotel, San 
Francisco, Apr. 1-8. Mr. Robert L. Richards, 350 Post St., San Francisco 
8, Executive Director. 


(Continued on page 40) 
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Literature on request 


dramatic results: 


“Disposable Rectal Unit 


Theophylline,” Am. J. M. Sc., 237:585, May, 1959, 
2. Hoobler, S., Personal Communications. 


CG. B. FLEET COMPANY, ING., Lynchburg, Virginia 


acute asthma... 
left ventricular failure 


CLYSMATHANE™ 


(Solution of Theophylline Monoethanolamine, Fleet) 


Rectally administered Clysmathane (Solu- 
tion of Theophylline Monoethanolamine, 
Fleet) is quickly absorbed by the inferior 
hemorrhoidal veins... delivers adequate 
blood levels rapidly and minimizes certain 
side effects associated with oral or paren- 
teral administration. !-2 

Designed for self-administration, the 
Clysmathane Disposable Rectal Unit is 
ready-to-use ...contents are easily retained 
... there is little or no irritation of rectal 
mucose even after repeated use.! 


Available: PRESCRIPTION PACKAGE of six 
single doses. Each unit contains 0.625 Gm. the- 
ophylline monoethanolamine. /ndications: For 
relief of symptoms of acute or chronic asthma 
and left ventricular failure . . . as directed. 


References: 1. Ridolfo, A. S. and Kohlstaedt, K. G., 
“A Simplified Method for the Rectal Instillation of 
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AMERICAN SocreTY FOR PHARMACOLOGY AND EXPERIMENTAL THERA- 
peutics, Inc., Chicago, April. Dr. Karl H. Beyer Jr., Merck Sharp and 
Dohme Research Labs., West Point, Pa., 

AMERICAN Socrety For THE Stupy or STERILITY, Sheraton-Gibson Hotel, 
Cincinnati, Apr. 1-8. Dr. Herbert H. Thomas, 920 S. 19th St., Birming- 
ham 5, Ala., Executive Secretary, 

AMERICAN SunGICAL Association, The Greenbrier, White Sulphur Springs, 
W. Va., Apr. 3-6. Dr. W. A. Altemeier, Cincinnati General Hospital, 
Cincinnati 29, Secretary. 

ARKANSAS Mepicat Socrety, Pine Bluff, Apr. 18-20. Mr. Paul C. Schaefer, 
218 Kelley Bldg., Fort Smith, Ark., Executive Secretary. 

Fronma Mepicat Association, Robert Meyer Hotel, Jacksonville, Apr. 
8-12. Mr. W. Harold Parham, 735 Riverside Ave., Jacksonville 3, Fla., 
Executive Director. 

Harvey Society, Fairmont Hotel, San Francisco, Apr. 13-17. 
Dr. Edmond J. Morrisey, 450 Sutter St., San Francisco, Chairman. 

Hawan Mepica Association, Apr. 28-May 1, Mr. Lee McCaslin, 510 S. 
Beretania, Honolulu 13, Executive Secretary. 

InpusTRIAL Mepicat Association, Rochester, N. Y., Apr. 26-29. Mr. 
Clark D. Bridges, 28 E. Jackson Blvd., Chicago 4, Managing Director. 

lowa State Mepicay Socrery, Savery Hotel, Des Moines, Apr. 24-27. 
Mr. Donald L. Taylor, 529 36th St., Des Moines 12, Iowa, Executive 
Director. 

MARYLAND, MEDICAL AND FacuLty oF THE STATE oF, The 
Alcazar, Baltimore, Apr. 20-22, Mr. John Sargeant, 1211 Cathedral St., 
Baltimore 1, Executive Secretary. 

Nepraska State Mepicat Association, Hotel Cornhusker, Lincoln, 
April 25-28. Mr. M. C. Smith, 1315 Sharp Building, Lincoln 8, Neb., 
Executive Secretary. 

Norra Dakota StaTe Mepicat Association, Dacotah Hotel, Grand 
Forks, Apr. 30-May 3. Mr. Lyle A. Limond, Box 1198, Bismarck, N. D., 
Executive Secretary. 

Tennessee SvaTE Mepicat Association, The Maxwell House, Nashville, 
Apr. 10-18. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Tenn., 
Executive Director. 

Texas Mepicat Association, Hotel Texas, Fort Worth, Apr. 9-12. Mr. 
C. Lincoln Williston, 1801 N. Lamar Blvd., Austin, Texas, Executive 
Secretary. 

May 


Arnospace Mepicat Association, Americana Hotel, Bal Harbour, Fla., 
May 9-11, Dr. William J. Kennard, Aerospace Medical Association, 
Washington Natl. Airport, Washington 1, D. C., Secretary-Treasurer. 

AMERICAN AssociATION FoR CLEFT PALATE REHABILITATION, Brown 
Palace Hotel, Denver, May 12-14, D. C. Spriestersbach, Ph.D., Uni- 
versity Hospitals, Iowa City, Iowa, Secretary-Treasurer. 

AMERICAN AssociaTION oF Gentro-UninARY SURGEONS, Dearborn Inn, 
Dearborn, Mich,, May 11-13. Dr. William J. Engel, 2020 E. 93rd St., 
Cleveland 6, Secretary. 

AMERICAN ASSOCIATION ON MENTAL DericieNcy, Lord Baltimore Hotel, 
Baltimore, May 16-21. Mr. Neil A. Dayton, P. O. Box 51, Mansfield 
Depot, Conn., Executive Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PLASTIC SURGEONS, Milwaukee, May. Dr. 
Thomas D. Cronin, 6615 Travis St., Houston 25, Texas, Secretary. 
AMERICAN ASSOCIATION FOR Tuoracic Sunceny, Deauville Hotel, Miami 
Beach, Fla., May 11-13. Dr. Hiram T. Langst 773 delet Ave., 

St. Louis 5, Secretary. 

American oF Canpio.ocy, Indianapolis, May. Dr. Philip 
Reichert, 2709 Empire State Bldg., New York 1, Executive Director. 

AMERICAN FEDERATION For CLINICAL ResEarcnu, Chalfonte-Haddon Hall, 
Atlantic City, N. J., May 2. Mr. James E. Bryan, 250 W. 57th St., New 
York 19, Executive Secretary. 

AMERICAN GYNECOLOGICAL Society, Williamsburg Inn, Williamsburg, Va., 
May 30-June 1. Dr. Andrew A. Marchetti, Georgetown Univ. Hosp., 
Washington 7, D. C., Secretary. 

AMERICAN OPHTHALMOLOGICAL Society, The Broad Colorad 
Springs, Colo., May 16-18. Dr. Maynard C. Wheeler, 30 W. 59th St., 
New York 19, "Secretary. 

AMERICAN OntrHoparpic AssocIATION, The Homestead, Hot Springs, 
Va., Bc 80-June 2. Dr. Lee Ramsay Straub, 535 E. 70 St., New York 
21, Secretary. 

AMERICAN Pepiatrnic Socrery, New Ocean House, Swampscott, Mass., 
May 5-6. Dr. Aims C, McGuinness, 2800 Quebec St., N. W., Washington 
8, D. C., Secretary-Treasurer. 

AMERICAN Association, INc., Hotel Traymore, Atlantic City, 
N. J., May 9-13. Dr, C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City 15, Utah, Secretary. 

AMERICAN Society ror InvestiGatTion, Haddon Hall, Atlantic 
City, N. J., May 1-2. Dr. Saul J. Farber, N. Y. U. College of Medicine, 
550 First Ave., New York 16, Secretary. 

AMERICAN Society oF MAXILLOFACIAL Su Amb dor Hotel, 
Los Angeles, May 15-18. Dr. Edward C. Hinds, 1508 Medical Towers, 
Houston 25, Texas, Secretary. 

AmeERICAN Trupeau Socrery, Statler and Biltmore Hotels, Los Angeles, 
May 16-18, Mr. Frank W. Webster, 1790 Broadway, New York 19, 
Executive Secretary. 

AMERICAN Urno.ocicaL Association, Inc., The Palmer House, Chicago, 
May 16-19, Mr. William P, Didusch, 1120 N. Charles St., Baltimore 1, 
Executive Secretary. 

AssocIATION OF AMERICAN Prysicrans, Haddon Hall, Atlantic City, N. J., 
May 3-4. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New 
Haven 11, Conn., Secretary. 

Groroia, Mepicat Association or, Columbus, May 1-4. Mr. Milton D. 
Krueger, 875 W. Peachtree St., N. E., Atlanta, Ga., Executive Secretary. 

Inuinots State Mepicar Society, Hotel Sherman, Chicago, May 24-27. 
Dr. Harold M. Camp, Monmouth, IIl., Secretary. 

Louisiana State Mepicar Socrery, Capitol House, Baton Rouge, May 
2-4, Dr. C. Grenes Cole, 1480 Tulane Ave., New Orleans 12, Secretary- 
Treasurer. 

Massacnusetts Mepica Society, Statler-Hilton Hotel, Boston, May 17- 
19. Mr, Everett R. Spencer Jr., 22 The Fenway, Boston 15, of 
Public Relations and Administration. 
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Mepicat Lrsrary Association, Inc., Muehlebach Hotel, Kansas City, 
Mo., May 16-20. Miss Nettie A. Mehne, sag Company Library, 
801 Henrietta St., Kal Mich., 

MinNNEsoTA STATE MEDICAL ASSOCIATION, Kahler "Hotel, Rochester, May 
28-25. Mr. Harold W. Brunn, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Executive Secretary. 

Mississtpr1 StaTE Mepica. Association, Hotel Heidelberg, Jackson, May 
10-12. Mr. Rowland B. Kennedy, P. O. Box 4606, Fondren Station, 
Jackson, Miss., Executive Secretary. 

NarionaL Association, Statier & Biltmore Hotels, Los 
Angeles, May 15-20. Mr. James G. Stone, 1790 Broadway, New York 
19, Executive Secretary. 

New Jersey, Mepicar Socrety or, Chalfonte-Haddon Hall, Atlantic City, 
May 14-18. Mr. Richard I. Nevin, P. O. Box 904, Trenton 5, N. J., 
Executive Officer. 

New Mexico Mepicau Society, Western Skies Hotel, Albuquerque, May 
10-18. Mr. Ralph R. Marshall, 220 First National Bank, Albuquerque, 
N. M., Executive Secretary. 

New York, Mepicat Socrety or THE STATE or, Hotel Statler Hilton, 
New York City, May 7-13. Dr. Herbert T. Wagner, 750 3rd Ave., New 
York 17, Executive Director. 

Norra Carotina Mepicat Socrerty, Hotel Sir Walter, Raleigh, May 1-4. 
Mr, James T. Barnes, Capital Club Bldg., Raleigh, N. C., Executive 
Secretary. 

Omo Strate Mepicar Association, Sheraton Cleveland, Cleveland, week 
of May 15. Mr. Charles S, Nelson, 79 E. State St., Columbus 15, Execu- 
tive Secretary. 

State Mepicar Association, Oklahoma City, May 1-4. Mr. 
R. H, Graham, 601 N. W. Expressway, Oklahoma City, Okla., Executive 
Secretary. 

Rare Eartus 1x BiocHEMICAL AND MEDICAL RESEARCH CONFERENCE, 
lowa State University, Ames, Iowa, May 11-13. J. G. Graca, Ph.D., Col- 
lege of Veterinary Medicine, I. S. U., Ames, Iowa, Program Chairman. 

Istanp Mepicat Socrety, May 10-11. John E. Farrell, Sc.D., 106 
Francis St., Providence 3, R. I., Executive Secretary. 

Socrery or AMERICAN Bacrenrio.ocists, Bellvue-Stratford Hotel, Phila- 
delphia, May 1-5. Dr. E. M. Foster, 311 Bacteriology, U. of Wisconsin, 
Madison 6, Secretary. 

Society or Pepiatric ResEarncn, New Ocean House, Swampscott, Mass., 
May 8-5. Dr. Clark D. West, The Children’s Hospital, Cincinnati 29, 
Secretary. 

Sourn Carotina MEpicaL Association, Ocean Forest Hotel, Myrtle 
Beach, May 17-19. Mr. M. L. Meadors, 309 W. Evans St., Florence, 
8. C., Executive Secretary. 

Stupent AMERICAN MEDICAL AssociATION, Statler-Hilton Hotel, Los 
Angeles, May 5-8. Mr. R. F. Staudacher, 430 N. Michigan, Chicago 11, 
Executive Director. 

Wisconsin, State Mepicat Society or, Hotel Schroeder, Milwaukee, 
May 3-5. Mr. C. H. Crownhart, 330 E. Lakeside St., Madison 5, Wis., 
Secretary. 


INTERNATIONAL AND FOREIGN 
1959 
August 


INTERNATIONAL ASSOCIATION OF LIMNOLOGY, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information address: Secretary, Biologische Station, 
Lunz am See, Austria. 

INTERNATIONAL CONGRESS FOR THE History OF ScrENCE, Barcelona & 
Madrid, Spain, Aug. 30-Sept. 6. Prof. J. Vernet, Universidad de Barce- 
lona, Barcelona, Spain, Secretary-General. 

INTERNATIONAL CONGRESS FOR SPEECH AND VOICE THERAPY, London, 
England, Aug. 17-22. Miss M. Carter, 46 Cannonbury Square, London, 
N. 1, England, Secretary. 

Pan-AMERICAN CONGRESS OF VETERINARY MEDICINE, Kansas City, Mo., 
U. S. A., Aug. 23. Dr. Benjamin D. Blood, P. O. Box 99, Azul, Buenos 
Aires Province, Argentina, Secretary-General. 

Wortp CONFERENCE ON MepicaL Epvucation, Palmer House, Chicago, 
Ill., U. S. A., Aug. 30-Sept. 4. For information address: Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, N. Y., U. S. A. 

Concress or THE Dear, Tuan, Wiesbaden, Aug. 22- 
26. For information write: Organisations-Biiro, Deut 
Bund, Gabelsbergerstrasse 2, Frankfurt am Main, Germany. 

Woripv FEepERATION FOR MENTAL HEALTH, Barcelona, Spain, Aug. 30- 
Sept. 5. Miss Esther M. Thornton, 19 Manchester St., London, W. 1, 
England, Secretary-General. 


September 


ConGREss OF INTERNATIONAL UNION OF RAILWAY MEDICAL SERVICES, 
Lucerne, Switzerland, Sept. 21-24. Dr. J. Ortega, 13, rue de Chateau- 
London, Paris 10, France, Secretary-General. 

European Concress oF ALLERGY, London, England, Sept. 2-4. For in- 
formation address: British Association of Allergists, Write: Fleming 
Institute, St. Mary’s Hospital, W. 2, England. 

European Concress oF RHEuUMATISM, Istanbul, Turkey, Sept. 18-21. For 
information address: Professor Hami Kocas, Medical School, Ankara, 
Turkey. 

European Society oF (SEVENTH CoNnGrEss), Bedford 
College, London, Sept. 7-12. For information write: Dr. E. Neumark, 
Department of Pathology, St. Mary’s Hospital, London, W. 2. 

European SYMPOSIUM ON POLIOMYELITIS, FirtH, Munich, Germany, Sept. 
6-9. Dr. P. Recht, 56, rue Char!es-Legrelle, Brussels, Belgium, Secretary- 
General. 

INTERNATIONAL CARDIOVASCULAR Society, Munich, Germany, Sept. 18-20. 
Dr. Henry Haimovici, 715 Park Ave., New York 21, Secretary-General. 

INTERNATIONAL ConGrEss OF Arn PoLLUTION, New York City, Sept. 9-10. 
For information write: American Society for Mechanical Engineers, 
29 W. 39th St., New York 18. 


(Continued on page 42) 
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thrombophlebitis and 
pulmonary embolism 


ACTASE 


TRADEMARK 


Fibrinolysin (Human) 


DISSOLVES INTRAVASCULAR CLOTS 
ACTASE isa highly purified preparation of the naturally occurring! enzyme fibrinolysin. Its ability to 
liquefy intravascular clots? and restore patency to obstructed vessels has been clinically demonstrated.54 


PROVEN CLINICALLY 
ACTASE IN VENOUS THROMBOSIS (171 PATIENTS)* ACTASE IN PULMONARY EMBOLISM (33 PATIENTS)* 


Good 26% Questionable 24% 


Poor | 9% Poor fil 6% 


*Adapted from Singher, H. 0., and Chapple, R. V.5 
SAFETY-—In recommended dosage ACTASE does not interfere with blood coagulation. 
ADMINISTRATION—ACTASE is administered by intravenous infusion over a 2-hour period. 
ACTASE is most effective when given soon after the formation of the clot. The concomitant use of 
anticoagulants is recommended. A temperature rise (1° to 5.2° E) may occur with ACTASE. This 
may be ameliorated with conventional antipyretic therapy. 


CONTRAINDICATIONS: Hemorrhagic diathesis; major liver dysfunction; hypofibrinogenemia. 


SUPPLIED: Vials of 50,000 Fibrinolytic Units. 


Complete information available on request. 


REFERENCES: (1) Astrup, T.: Lancet 2:565 (Sept. 15) 1956. (2) Cliffton, E. E.: Ann. New 
York Acad. Sc. 68:209 (Aug. 30) 1957. (3) Cliffton, E. E.: J. Am. Geriatrics Soc. 6:118, 1958. 
(4) Sussman, B. J., and Fitch, T. S. P.: J.A.M.A. 167:1705 (Aug. 2) 1958. (5) Singher, H. O., 
and Chapple, R. V.: Clin. Med. 6:439 (March) 1959. 
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INTERNATIONAL ConGress Or CaAncER CyToLocy, Madrid, Spain, Sept. 21- 
Oct. 3. For information write: Mrs. E, L. Maselli, P. O. Box 633, Coral 
Gables, Fla. 

INTERNATIONAL LeaGue RueuMAtisM, Istanbul, Turkey, Sept. 
18-21. For information write: Prof. Hami Kocas, Medical School, Ankara, 
Turkey. 

INTERNATIONAL SYMPOSIUM ON ANTI-INFECTIOUS AND ANTIMITOTIC 
Cuemornerarpy, Geneva, Switzerland, Sept. 12-13. For information 
write Dr. P. Rentchnick, Case Stand 471, Geneva, Switzerland. 

INTERNATIONAL TuBERcULosis ConrEerENCE, Istanbul, Turkey, Sept. 11- 
18. Dr. T. 1. Gokee, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General. 

Union OF THE Press, Cologne, Germany, Sept. 
21-24. Dr. St 4 of B Cologne, 
Germany. 

Concress ror Puysicat Tuenapy, Paris, France, Sept. 6-12. For 
information write: Miss M. J. Neilson, Tavistock House, Tavistock 
Square, London, W. C. 1, England. 

Worip Mepicar Association, Montreal, Canada, Sept. 7-12. Dr. Louis 

H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


British MepicaL AssociaTION, ANNUAL CLINICAL MEETING, Norwich, 
Oct. 22-25. For information write: Dr. W. Hedgcock, B. M. A. House, 
Tavistock Square, London, W. C. 1, England. 

CANADIAN ror THE Stupy or Fertitity, Queen Elizabeth Hotel, 
Montreal, Oct. 28-24. Dr. Jean F. Campbell, 238 Queen’s Ave., London, 
Ont., Canada, Secretary-Treasurer. 

Concress OF THE ASSOCIATION OF FRENCH SPEAKING PuysiciaNns, Lau- 
sanne, Oct, 7-9. For information write: Prof. Delore, 13, rue Jarente, 
Lyon, France. 

ConGRESs OF THE FRENCH-SPEAKING ASSOCIATION OF PepiaTRics (17TH), 
Montpellier, France, Oct. 12-14. Prof. Jean Captal, 2, Enclos Tissie 
Sarrus, Montpellier, France, Congress President. 

INTERNATIONAL ConcREss OF THERAPEUTICS, Strasbourg, France, Oct. 
19-31. For information write: Professor Fontaine, Doyen de la Faculte 
de Strasbourg, France, President. 

INTERNATIONAL CONVENTION ON NUTRITION AND VITAL SUBSTANCES 
(57rn), Konstanz-Zurich, Switzerland, Oct. 7-11. For information write: 
Secretary-General, Bemmeroderstr. 61, Hannover-Kirchrode, Germany. 

INTERNATIONAL UNION AGAINST THE VENEREAL DISEASES AND THE 
TrePoneMAToses, London, Oct. 13-17. For information write: Institut 

Alfred Fournier, 25 Boulevard Saint-Jacques, Paris 14, France. 


November 


BanaMas Mepicat Conrerenctr, British Colonial Hotel, Nassau, Nov. 27- 
Dec. 17. For information write: Dr. B. L, Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

INTERNATIONAL SYMPOSIUM ON CARDIOLOGY IN AviATION, School of Avia- 
tion Medicine, Brooks Air Force Base, Texas, Nov. 12-13. For informa- 
tion write: Dr. Lawrence E. Lamb, Chief, Department of Internal Medi- 
cine, School of Aviation Medicine, Brooks Air Force Base, Texas. 


December 


BanaMas Suncicat ConrerEnce, British Colonial Hotel, Nassau, Dec. 28- 
Jan. 16. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 


1960 
January 


BanaMAs Mepicat Serenpiprry Conrerence (Seconp), British Colonial 
Hotel, Nassau, Jan. 17-30. For information write: Dr. B. L. Frank, P. O. 
Box 4037, Fort Lauderdale, Fla. 

Pan-AMERICAN CoNnGRESS OF OPHTHALMOLOGY, Caracas, Venezuela, Jan. 
31-Feb. 7. For information address: Mr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Séo Paulo, Brazil. 


March 


INTERNATIONAL SyMPOSsIUM ON “THE BLOOD PLATELETS,” Henry Ford 
Hospital, Detroit, March 17-19, Shirley A. Johnson, Ph.D., Henry Ford 
Hospital, Detroit 2, 


April 


ASSOCIATION OF NATIONAL EUROPEAN AND MEDITERRANEAN SOCIETIES OF 
Gastno-EntenoLocy (ASNEMGE), 61TH Concress, Leiden, Nether- 
lands, Apr, 20-24, For information write: ASNEMGE, 22, avenue 
d’Amerique, Anvers, Belgium. 

Banamas Mepicat Conrerence, British Colonial Hotel, Nassau, Apr. 
1-14. For information write: Dr. B. L., Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

INTERNATIONAL CONGRESS OF GASTROENTEROLOGY, Leyden, Netherlands, 
Apr. 20-24. Dr. C. Schreuder, 16 Lange Voorhour, The Hague, the 
Netherlands, General Secretary. 


May 


Astan-Pacivic Conoress or CanpioLocy (Seconp), Melbourne, Aus- 
tralia, May. 23-28. Dr. A. E. Doyle, Alfred Hospital, Melbourne, S. 1 
Victoria, Australia. 

INTERNATIONAL COLLEGE OF SURGEONS, INTERNATIONAL CONGRESS, 

Italy, May 15-18. For information write the Secretariat, 1516 orn 
Shore Dr., Chicago 10. 
Pan AMERICAN MEDICAL Associa 


T10N ConGress, Mexico City, May 2-11. 
Dr. Joseph J. Eller, 745 Fifth Ave., New York 22, General. 


June 


CaNapIAN FEDERATION OF BroLocicaL Societies (CANADIAN PuysioLoci- 
cat Society, Socrety oF CANADA, CANADIAN 
ASSOCIATION OF ANATOMISTS, CANADIAN BiocHEMICAL Society), Uni- 
versity of Manit Wi g, June 8-10. Dr. E. H. Bensley, Montreal 
General Hospital, 1650 Cedar Ave., Montreal 25, Honorary Secretary. 

CanapiaAn Mepicat Association, Banff, Alberta, June 18-17. Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Sec: Secretary. 

INTERNATIONAL CARDIOVASCULAR Society, North American Chapter, 
DiLido Hotel, Miami Beach, Fla., June 11. Dr. Paul T. DeCamp, 3503 
Prytania St., New Orleans 15, Secretary. 

INTERNATIONAL CONGRESS OF PATHOLOGY, Spain, June 
fn gaa J. Aparicio Garrido, Sandoval 7, Madrid, S pain, Secretary- 

ne 

INTERNATIONAL CONGRESS OF Puys10-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND ARTIFICIAL INSEMINATION, Amsterdam, Netherlands, June 
13-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 


Secretary. 

Pan AMERICAN MepicaL Women’s ALLIANCE (7th Congress), San Juan, 
Puerto Rico, June 2-7. Dr. Sarah D. Rosekrans, 504 Hewett St., Neills- 
ville, Wis., President. 

July 


INTERNATIONAL CONGRESS AGAINST ALCOHOLISM, Stockholm, Sweden, 
July 31-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 

INTERNATIONAL CONGRESS OF ENDOCRINOLOGY, Copenhagen, Denmark, 
July 18-23. For information address: Dr. Henry H. Turner, 1200 N. 
Walker, Oklahoma City 3, Okla., U. S. A. 

INTERNATIONAL ConGREss ON Gorren, London, England, July 6-8. For 
information write: Dr. John C. McClintock, 149% Washington Ave., 
Albany, N. Y., U.S. A. 

INTERNATIONAL CoNnGRESsS © OccuPATIONAL HEALTH, Waldorf-Astoria, 
New York, N. Y., U. S. A., July 25-29. Dr. Leo Wade, 15 West 51st St., 
New York, N. Y., U.S. A. 

August 


INTERNATIONAL CONGRESS OF CLINICAL CHEMIsTRY, Edinburgh, Scotland, 
Aug. 14-19. For information address: Dr. S. C. Frazer, Clinical Labora- 
tory, Royal Infirmary, Edinburgh, Scotland. 

INTERNATIONAL CONGRESS ON DISEASES OF THE CHEST, sponsored by the 
Council on International Affairs, American College of Chest Physicians, 
Vienna, Austria, Aug. 28-Sept. 1. Mr. Murray Kornfeld, 112 E. Chest- 
nut St., Chicago 11, Executive Director. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-Circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JouRNAL. Unless specifically 
stated, the American Medical Association neither approves nor 
disapproves of the articles reported. 


MAGAZINES 


Pageant, September, 1959 

“How Cancer Can Be Cured,” by Helen Pleasants 
The author had interviews with six patients who had been 
afflicted with cancer but who now had been free of the 
malignancy for at least five years. 

“What’s So Funny About Gout?” by George J. Barmann 
Facts and fancies about gout are examined, and support is 
given to the theory that heredity is the chief cause of this 
painful condition. 

“Will The Right Diet Improve Your Sight?” by J. I. Rodale 
Mr. Rodale suggests that, “as far as adults are concerned, 
proper nutrition can prevent eye deterioration and, in many 
cases, improve vision somewhat. Even more significantly, 
proper nutrition will help prevent the onset of such later- 
life eye-scourges as glaucoma, cataracts, neuritis and senile 
blindness.” 


Saturday Evening Post, August 15, 1959 
“The Secrets of Long Life,” by Dr. George Gallup and Evan 
Hill 

This is the first of a series of three articles reporting the 
results of a Gallup Poll scientific survey of persons aged 

95 or over, in an attempt to find out why these people live 

longer. The article concludes: “If there are rules for living 

long—and it seems that there are—they would include these: 

Don’t be fussy about your food, and never, never overeat. 

Don’t worry. Work at a job you love, and if it gives you 

physical exercise, so much the better; if not, be sure to get 

your exercise—and lots of it—some other way. 
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for the... 
cardiac | hypertensive obese New Temate 


produces anorexia with little or no CNS stimulation."’ For 
purposes of EKG studies,’ 10 mg. Tenuate (equivalent to 
four times single oral dose) was administered intravenously. 
The studies indicate Tenuate does not affect heart rate, blood 
pressure, pulse, respiration. 

Weight loss with Tenuate has been as much as 3 to 5 pounds 
the first week, 1 to 2 pounds in succeeding weeks.’ Resultant 
weight loss, by reducing the cardiac-load, improves prognosis 
...and, frequently when hypertensives lose weight, blood 
pressure drop is noted. Thus Tenuate fulfills an important 
medical need...weight loss in cardiac/hypertensive patients. 


for the... 


diabetic obese Tenuate can be used safely in the 
diabetic ...no effect on blood sugar, urine glucose or pulse” 
...Tenuate produces no metabolic changes— unlike certain 
amphetamine compounds. 


for control of... 


nighttime hunger Since Tenuate produces less 
than 17% incidence of CNS stimulation, nighttime hunger can 
now be controlled without insomnia.’ Tenuate may be given 
at any time for 24-hour control of caloric intake. ssocms« sexe 


A NEW ANOREXIC 
AGENT LESS THAN 1% 
INCIDENCE OF 
CNS STIMULATION 
FOR THE PATIENT 
WHOSE WEIGHT 
MUST COME DOWN 


(diethylpropion) 


HUNGER CONTROL 
FOR ANY 
OBESE PATIENT 
EXCELLENT FOR 
LONG-TERM USE 


DOSAGE: 
One 25 mg. tablet one hour before meals, 
An additional tablet in mid-evening 
will control nighttime hunger without 
inducing insomnia. 


1. Huels, G.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 

2. Horwitz, S.: personal communication. 
3. Spielman, A. D.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 

4. Ravetz, E.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 

&. Decina, L. J.: Exper. Med. & Surg. in press. 
6. Scanlan, J. S.: in press. 

7. Kroetz and Storck: personal communication, 
8. Alfaro, R. D. and Gracanin, V.: 
to be published. 
9. Spoont, S.: personal communication, 
10. Illig, A. and Illig, H.: in press, 
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~ SOCIETY 
American 


Public Health Association 


Radium Society 
Rheumatism Assn 
Roentgen Ray Society 
School Health Assn 
BSocie 


y for Pharm. & Ex 


Society for the Study of Bterility 
Society of Anesthesiologists 
Society of Biological Chemists 
Society of Clinical Pathologists 
Society of Internal Medicine 
Society of Maxillofacial 
Society of Plastic & Reconst ur 
Society of Tropical Medicine & Heaic ne 


Surgical Assn 


Therapeutic Society 
Trudeau Society 
Urological Assn. 
Venereal Disease Assn 


Veterinary Medical Assn 
Assn. for Research in Nervous & Ment. Dis. 
Assn. for Research in Ophthalmology 
Assn. of American Medical Colleges. 
Assn of American Physicians. 
Assn. of Life Ins, Med Dir 
Assn. of Medical Illustrators 
Assn. of Military Surgeons 
Assn. of Public Health Phy 
Assn. of State & Territorial Fiewith Officers 
Biological Photographic Assn 
Central Assn. of Ob, & Gyn 


Central Ne puropsychiatric 


sen, 
Central Society for Clinical Research. 


Central Surgical Assn 


Clinical Orthopaedic Societ 
College of American Pathologists 


Gerontological Society 


Industrial Medical Association 
Internat’l Coll. of Surgeons, U. 
Interstate Postgrad, Med. Assn 


Medical Library Assn 
National Medical Assn 


National Multiple Scierosis sonny. 
National Proctologic Assn 
National Tuberculosis Assn 
Neurosurgical Society of America... 
Radiological Society of North / 
Society for Investigate Dermatology 
Society for Pediatric Research 


Society for Vascular Surge 


Ty 
Society of American Bacterioiogists 
Society of Clinieal Surgery 
Society of Neurological Surgeons. 
Society of University Surgeons. 
Southeastern Surgical Congress. 


Southern Medical Assn. 
Southern Surgical Assn 


Southwestern Medical Assn. 
Southwestern Surgical Congress 
Student American Assn. 


he Endocrine 


let 
Western Industrial Medical Assn. 


Western Orthopedic 


Western Society of buses: Encephalography 


Western Surgical 


Woman_ Auxiliary A. the Am. 


w orld Medical A’ 
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for Clinical Investigation... 
y for Experimental 
Louis 8 


x 
Hamilton Ford, 


Peggy Cornet, 


PRESIDENT 


[Leona Baumgartner, New 
Theodore R. Miller, New 

Charley J. Smith, Deny 
Barton R. Young, 
Delbert Oberteuffer, 
eg W. Berline, Bethesda, 


B. Wartman, Chicago.. 


Charles L. Leedham, Cleveland 
Roger 8. Mitchell, Denver 
William M. Coppridge, Durham, N. 
ta holas J. Fiumara, Boston 
E. Rebrassier, Columbus, Ohio. 
Eaton, Rochester, 
James H. ‘Allen, New ( 
John McK. Mitchell, 
William Castle, Boste 
B. Kirkland, Newark, 
Miss Kay Hyde, 


Ameson, St. Louis 8 


T. Beasley, Atlanta, Ga 


Milford O. Rouse, Dallas 1. Texas. 
James D. Rives, New Orleans 12, La.. 
G. Jekel, Phoenix, Ariz. 

‘red 


th, Ark.. 
Mr, W. R. Kirkham, Oklahoma Cits 
Dwight Ingle, Chicago 
Edward J. Zalk, 
William F. Stanek, Denver 6 
|Donatd B. Lindsley, 
|James T. Priestley, Rochester, Minn. 
{rs. Frank Gastineau, 
Charles Jacobsen, _Denmar k.. 


“Is it all right if I bring my neighbor along in? I want you to 
hear what she has to say about my condition!” 


ait 1790 Broadway, New York 19. 


‘Ist St., S.W., 
Ohio. 


Philadelphia Cincinnati, ‘Se 
Columbus, Ohio... 


“Fa 50 t Ave 
“FLA. MeMinus, Univ. of Med. Genter, Birmingham 


Mere! Be & Dohme, West Poin : Chicago, April 


Goodman, Salt Lake Cit = 
3 Lee Buxton, New Haven, Conn... 
Daniel ©. Moore, Seattle a 
Harland G. Wood, Cleveland pote 
Edward L. Burns, Toledo, Ohio......... 
. |\Clark C. Goss, Seattle 
Casper M. Epsteen, C hicago... 
Louis T. Byars. St. Louis &. 
wis W. Hackett, Berkeley, Lines 
Warren H. Cole, Chicago. 


1508 Medica! Towers, Houston 25, Tex 

S. Temple, Salt Lake City. 
3575 St. Gaudens Rd., — 33, Fla 
, Altemeier, Cincinnati Gen. 


Thomas R. Broadbent, 


N.W., 6, D.C. 


Webster, 1790 Broadway, rk 
. Bellevue Bivd. Memphis, 


| Kansas City, Mo., Aug. 24-28 


Jrleans a 10515 C arne wie Cleveland 6 

Philadelphia Seng H. Young. 253 

San Franciseo 21. .|Seattle, ¢ 
B/G H. H. Twitchell, APO 633, New York 
Sanford P. Lehman, Seattle. ‘ 
D. G. Gill, Montgomery, Ala ! 
Mr. Leo C. Massopust, Milwaukee... 


Rose Rewnolds. and Dewey y 


Shanholtz, Stats Offixe Bidg., Washingtoa, D. C., 


Galveston, Texas. 
Edgar 8. Gordon, Madison 6, Wis. 
{Charles D. Branch, Peoria, 
Atha Thomas, Denve 

Charles P, 


‘ ‘hica, 
R. M, Ohio 8. Univ. Col. of Med., “columias, “Ohio 
au S. Weisburger, 2065 Adelbert Rd., nd S.. 

D. McLachlin, Victoria Hosp., 
harles H. Franz, 1810 Wealthy St. S.E. 
Larson, Tacoms, Wa 
Louls Kuplan, Sac 
D. John Lauer, Pittsburgh 
Edward L. Compere, Chicago... 
Samuel Marshall, Boston 
Miss Mildred Jordan, 
R Stillmon Smith, 


Robert W. Kicemeier, 
Clark D. Bridges, 28 
1516 Lake Shore Dr., Chics 


Atlanta, 
Macon, Ga.. 
Glock, New York 
Chicago Heights, 
McLeod Riggins, New York 
Collin 8. MacCarty, 
Laurence L. Robbins, Boston 
Thomas B. Fitzpatrick, Boston.. 
Henry L. Barnett, New_York 61 
Arthur H. Blakemore, New York 32 
Charles A. Evans, Seattle 
James Priestly. Rochester, Minn. 
Leonard T. Furlow, St. Louis & 
Henry 'T. Randall, New York 21 


John Givens, hurch St. , Norfolk 10, 


Mrs. Wallace B. White, 17 
K. 
je 


Rochester, Minn. 


of Wisconsin, Madison 6, Philadelphia, May 1-5 


Foster, 2601 Highland “Ave., 


 Staudacher, 430 N. Michigan, Chicas 11. 


Los Angeles 14., (Remington, 9851 Sepulveda Bivd., 


Los Angeles 24. Blinn,” 4130) ‘Atlant ie Ave. 


MEETING 


N. J., Oct. 19-23 
17-19 
D.'C., June 


pt. 32- 
Atlantic ity, J., Oct. 18-23 
Atlantic City, N. J,, May 1-2 


Cincinnati, Apr. 1-3 

Bal Harbour, Fla., Oct. 5-9 
Chicago, Apr. 11-16 

Chicago, Sept. 7-11 

San Francisco, Apr. 2-3 

Loy Angeles, Ma ay 15-18 

Miami Beach, Fla., Oct. 18-23 
Indianapolis, 28- 81 

Sulphur Springs, W. Va., 


Beach, Fila., June 9-12 
08 geles, -18 
Chic May 19 


Semi, June 

Chicago, Nov. 

Atlantic City, N. J., May 3-4 
New York Clty, Oct: 21-23 


Washington, D. C., Nov. 8-11 


Montreal, Canada, ‘Aug. 31-Sept. 
Chicago, Sept, 24- 

Ne w Orleans, Oct. 16-17 
Chicago, Nov. 6-7 

Chicavo. Feb. 18-20 

Me:nphis, October 

Chicago, Sept. 6 

Detroit, Nov. 12-14 

Rochester. N. Y., Apr. 26-29 

Chicago, Sept. fs 17 

-|Chleago, Nov. 

Kansas City, yd May 16-20 
Detroit, Aug. 10-13 

New York, Mar. 

Chicago, Nov. °59 

Los Angeles, May 15-20 

Del Monte Lodge, Calif., Mar, 30 

Chicago, Nov. 15-20 

Miami Beach, Fla., June 

Swampscott, Mas May 3-4 


Minneapolis, Feb, 11-15 
New Orleans, Mar. 21-24 
Atlanta, Ga., Nov. 16-19 


N. M., Nov. 5-7 
Las V veuns. Nev., Mar. 28-31 
Los Ange 


May 5-8 
Miami Beach, Fia., 9-11 
Los Angeles, Oct. 2-3 
Denver, Oct. 18-22 


Colorado Springs, Colo., Nov. 19-21 
Miami Beach, June 


Miss Margaret Wolfe, 
Louis H. Bauer, 10 Columbts irele, ‘New 


Moatreal, Canada, Sept, 7-12 


“In place of the speaker previously scheduled for this time, 
we've decided to serve the dessert.” 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX* 


(brand of hydroxyzine) 


GERIATRICS ambulaton ents who must 
“ability to decide correctly Grive Ci 
increased, while the 
jflagical response to 


or operate 


ATARAX is “effe 
controffing te: 
“ATARAX appeared to recluce tan excellent drug f 
anxiety and restlessness, -Gub-patient use in offic 
improve sicep patterns and 
fake the child more amenab'e 
to the development of new 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 10m 3-6 years, one tablet t.i.d. : Supplied: Tablets, botties 

behavior disorders tabl over 6 years, two tablets t.id. « Syrup, 

s 3-6 years, one tsp. t.i.d. ; Parenteral Solution, 10 cc. 
overs years, tid. multiple-dose vials. 


1. Smigel, J. O., 
: J. Am. Ger. om 


For adult tension 25 mg. one tablet q.i.d. 
and anxiety tabi 


Syrup one tbsp. q.i.d. 


For severe emotional 100 mg. one tablet t.i.d. 
disturbances tablets 


For adult psychiatric Parenteral | 25-50 m mg. -2 cc.) 
and emotional Solution cularly, times daily, at 
emergencies 4-hour intervals. Dosage fer 
children — 12 not 
established. 


(May 15) 1957. 4. Menger, 
: New York J. Med. 
:1684 (May 15) 1958. 
y ye M., et al.: Presse 
64:2239 (Dec. 26) 1956. 

6.Bayart, J.: Presented at 
the International of 
Pediatrics, Copen 
Denmark, July 22-2 1956. 


New 7.9 N. Va 
A A A lence for he Wo 
Science for the World's Well. 
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enhanced utility 
for special needs 


brand of nitrofurazone 


R 


(FORMERLY FURACIN URETHRAL SUPPOSITORIES) 9.2% Furacin and 2% diperodon » HCl, 


an efficient local anesthetic, in a water- 


dispersible base. Each hermetically 


‘sealed in silver foil, box of 12. 


“extremely convenient and effective” ... 
“for topical treatment of infections in 
relatively inaccessible body orifices or 


wound sinuses” 


Gilliotte, B. W.: Clin. Med. 6 :223, 1959 


NOW PRESCRIBED FOR «@ draining wound sinuses (surgical or traumatic) 
a juvenile vulvovaginitis «= infections of the nares, external auditory 
canal, endocerviz and anorectum « as well as for urethral indications 
= provide adequate antibacterial concentrations at hard-to-reach sites of 
infection s relieve local pain and discomfort s slender, tapered shape 
permits easy introduction 


NITROFURANS...a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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‘It’s knitting nicely, but 
remember... keep that sling on!” 


Can Rely on Your 
Walgreen Pharmacist for 
Truly Dependable Prescription Service 


47 
- Just what the Doctor Ordered? 4 | 
3 
° 
Wz: | 
| 


J.A.M.A., Aug. 22, 1959 


wherever the & winds blow 


POLARAMINE’ 


dextro-chlorpheniramine maleate 


REPETABS* 


For day-to-day 
relief & maintenance 
in allergic reactions 


SCHERING CORPORATION * BLOOMFIELD, N.J 


va 


“Tll show you my injury, doctor, if you promise not to look.” 


There's nothing to lighting an oven, Janie—You merely turn the 
gas on, wait a minute, and strike the match—Say, where am I?’ 
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 * 87.5% hyoscyamine and 
12.5% atropine as sulfates. 
Organonp Organon Inc.,Orange,N.J. | 
| 
% 


One of the most significant 


advances in analgesics since the 
dsolation of morphine in 1805 


An analgesic capable of replaci 


synthetic agents in a very wide range 
of clinical applications 


NUMORPHAN‘t provides: unexcelled pain relief /effective in much smaller doses than mor- 
phine (1/10 the morphine dosage) /rapid onset of action—10-20 minutes after administration / 
prolonged duration of effect—lasts about 6 hours /low incidence of side effects — respiratory 
depression, nausea, and constipation are relatively rare /great scope of pain relief in short- 
and long-term therapy /no “plateau effect”: in ultrasevere pain, increasing the dose will 


usually ensure thorough analgesia /wide margin of safety and adequate comfort for the patient 


SUPPLIED: In 10 cc. multiple-dose vials, 1.5 mg. 4-14-hydroxydihydromorphinone hydrochloride per cc. and as ampuls, 
1 cc. and 2 cc., 1.5 mg. per cc. Rectal suppositories, 2 mg. and 5 mg. May be habit-forming. 


For Literature on Numorphan, Write 


ENDO LABORATORIES, Richmond Hill 18, New York, 


FOR PAIN 


NUMORPHAN 


SUBCUT, I.M., AND RECTAL 


clinically tested for 5 years/evalu- 
4 ated in 120 U.S. hospitals/over a 
quarter of a million doses given / 
PAIN RELIEF: more than 25,000 patients treated 


tbrand of oxymorphone 


NEW ERA IN 
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stop as well as prevent 
nausea and vomiting 


NEW 


now in oral, 
parenteral, and 
suppository forms 


effective but not 

“side effective” 

Tigan blocks emetic impulses at the 
chemoreceptor trigger zone (CTZ),! 
a medullary structure activating the 
vomiting center. While Tigan shares 
with the phenothiazines the mode of 
antiemetic action, this is their only 
similarity.! In extensive clinical 
studies*'* Tigan, unsurpassed in spe- 
cificity, has exhibited a virtually 
complete absence of side effects. 
Tigan has demonstrated no sedative 
or tranquilizing properties, no hypo- 
tensive or supramedullary effects, no 
extrapyramidal tract stimulation or 
hepatie toxicity.2"* 
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in nausea/vomiting of 
gastrointestinal disorders 


in nausea/vomiting of 
pregnancy 


in nausea/vomiting of 
radiation sickness 


in nausea/vomiting of 
drug administration 


Hydrochloride-4-(2-dimethylaminoethoxy) - 
N-(3,4,5-trimethoxybenzoy!)- 


ROCHE® 


d 
ide 


ROCHE 4 
LABORATORIES 


Division of 
Hoffmann-La Roche Inc. 
Nutley 10, N. J. 


no special precautions— 
no known contraindications 


Complete or moderate relief in 78 per cent of acute or chronic 
gastroenteritis patients ;!° ‘‘ We did not find a single toxic reac- 
tion... no side effects, such as sedation, skin rash . . . no changes 
in pulse, respiration, or . . . blood pressure.’’ 

No evidence of sedation or other side effects'* observed in a 
series of patients of whom 94 per cent became asymptomatic on 
Tigan. On other antiemetic medication, several had failed to 
respond or had complained of drowsiness." 

Protected with Tigan ‘‘.. . not one patient had to discontinue 
[deep radiation] treatments. .. .’’® 

‘*_.. large intermittent dose[s] of [nitrogen mustard and other 
drug] therapy could be given without the associated nausea and 
vomiting that we had seen before.’’* 


specific antiemetic / antinauseant 


trimethobenzamide HCL 


oan 


no sedative properties 0 tranquilizer side effects 


Suggested uses: To control, both prophylactically and therapeutically, 
nausea and vomiting associated with pregnancy, travel sickness, gastro- 
intestinal disorders, operative procedures, carcinomatoses, toxicoses, other 
underlying disease processes, drug administration and radiation therapy. 


Dosage: Adults — 1 or 2 capsules, orally, 2 ce intramuscularly, q.i.d. or 
1 suppository, q.i.d. For children’s dosage, consult literature. 


In nausea and vomiting of pregnancy — Satisfactory control is usually 
achieved with an initial dose of two capsules immediately upon awakening. 
If possible, the patient should remain in bed for one-half to one hour 
following this dose. When nausea and vomiting are not confined to the 
morning hours, supplemental doses of one or two capsules should be given 
throughout the day at intervals of three to four hours. 


How Supplied: Tigan capsules, 100 mg, blue and white — bottles of 100 
and 500. Tigan ampuls, 2 ce (100 mg/cc) — boxes of 6 and 25. Tigan 
Pediatric Suppositories, 200 mg, boxes of 6 and 25. 


References: 1. W. Schallek, G. A. Heise, E. F. Keith and R. E. Bagdon, J. Pharmacol. & 
Exper, Therap., in press. 2. W. B. Abrams, I. Roseff, J. Kaufman, L. Goldman and A. Bern- 
stein, to be published. 3. I. Roseff, W. B. Abrams, J. Kaufman, L. Goldman and A. Bernstein, 
J. Newark Beth Israel Hosp., 9:189, 1958. 4, O. C. Brandman, paper read at Colloquium on the 
Pharmacological and Clinical Aspects of Tigan, New York City, May 15, 1959. 5. J. A. Lucinian, 
ibid. 6. D. W. Molander, ibid. 7. B. 1. Shnider, ibid. 8, W. S. Derrick, ibid. 9. B. Wolfson 
and F, F. Foldes, ibid. 10. L. McLaughlin, ibid. 11. Reports on file, Roche Laboratories. 
12. Personal communications. 13. W. K. Gauthier, Discussant at Colloquium on the Pharma- 
cological and Clinical Aspects of Tigan, New York City, May 15, 1959. 14, H. E. Davis, ibid, 
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protects against 
hypersecretion - hypermotility 
hyperirritability - hyperemotivity 


anticholinergic / antispasmodic / tranquilizer 


A remarkably long-acting anticholinergic. Only one 10 mg. dose of 
new long-acting oxyphencyclimine controls hypersecretion and 
spasm’ for 12 hours or more. In the most recent study at Cook 
County Hospital, investigators were impressed with its antisecre- 
tory effect, leading to prolonged periods of achlorhydria.* 51 out 
of 57 patients with various G.I. disorders were relieved of symp- 
toms on only 2 daily doses. 

Plus ATARAX — the antisecretory tranquilizer. Not only does ATARAX 
modify tension—its added antisecretory action*’** augments the 
efficacy of oxyphencyclimine. The combination, ENARAX, freed 100 
out of 103 patients of G.I. symptoms.* Improvement was especially 
notable in cases of peptic ulcer, where the emotional factor figures 
so prominently. 

“Side reactions were uncommon....”* Selective postganglionic ac- 
tion on the G.I. tract minimizes side effects. Mouth dryness—the 
most common reaction—seldom reaches troublesome proportions. 
Each ENARAX tablet contains: Oxyphencyclimine HCl, 10 mg.; 
Hydroxyzine HCl (ATARAX®), 25 mg. 

Dosage: One-half to one tablet twice daily—preferably in the morn- 
ing and before retiring. The maintenance dose should be adjusted 
according to therapeutic response. Use with caution in patients 
with prostatic hypertrophy or glaucoma. 

Supplied: In bottles of 60 black-and-white scored tablets. 
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SUMMARY OF CASES 


Diagnosis 
Pentic ulcer 

Gastritis 

Gastroenteritis 

Colitis 

Duodenitis 

_ Functional bowel syndrome 

_ Hiatus hernia (symptomatic) 
Pylorospasm or cardiospasm 
Irritable bowel 

_ Biliary tract dysfunctions 

Miscellaneous 

Total number of patients 


Oxyphencyclimine alone —clinically effective in 87% after a year’s 
testing. 

+t ENARAX (oxyphencyclimine plus aTARAx) —all successful cases in 

“excellent” category. 


(oxyphencyclimine plus ATARAX ©) 


ACID REDUCTION AFTER OXYPHENCYCLIMINE THERAPY 


Tests conducted in 9 representative ulcer patients after overnight fasts 
showed considerable reduction in both volume and acidity. 


Gastric aspiration Gastric aspiration after 
est after overnight fast overnight fast and 11 hours after 
without medication. 


20 mg. oxyphencyclimine. 


A.B. J.B. E.J. H.B. E.K. B.S. 


New York 17,N.Y. Overnight test 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being Refer 1. A.: Am. J. Gastroenterol., in press. 2. Leming, 
Clin. Mod. €:439 Olarch) 1989. 9. McHardy, @.. al.: Paper pre- 
School of San Francisco, Calif., January 27, 1958. 4. Strub, I. H., 


ent files. 
6. Steigmann, F.: To be published. 7. Schuller, E.: Gaz. des Hépitaux 10:301 
Internat. Rec. Med. 169:379 (June) 1956. 


c., November 3-0, 1057. 


53 
: 
climine EN ARA) 
55°. 
6 
16 
| 
7 
i 
relief 
E.S L.B. H.C 
oe a ®. Harrisson, J. W. E., et al.: Paper presented at th 
gress of Pharmacy and Biochemistry, Washington, D. 


A MORE 
CONVENIENT ROUTE 
FOR CONTROL OF 
INFLAMMATION 


CHYMAR Buccal 


exerts an anti-— 

inflammatory effect 

through systemic 
action. The tablet 

prevents or reduces 

inflammation, 

accelerates absorption 
of edema and hematoma, 
promotes healing and 
relieves pain by 
restoring local 
circulation. 


Beneficial in the 
treatment of trauma, 
eye diseases, derma— 
toses, gynecologic, 


gurgical and respira— 

_ tory tract conditions, 

_ CHYMAR BUCCAL tablets 

- may be used as the 2 
sole anti-inflammatory 2am 

agent in many cases. 

In severe conditions 

CHYMAR BUCCAL is 

used to sustain the 

effective anti-—inflan— 

matory action estab— 

lished by injectable 


CHYMAR (Aqueous or 
in Oil). 


CHYMAR 


Buccal 


Chymotrypsin Tablets 


ARMOUR 


Available in bottles of 24 tablets. 
Each tablet contains 10,000 
Armour Units of proteolytic 
activity. Also available: 

Chymar Aqueous or in Oil. 


Armour Means Protection 


J.A.M.A., Aug. 22, 1959 


FROM OTHER PAGES 


John Snow, M.D. (1813-1858) 


In 1833 Snow, then aged 20, was engaged as assistant 
to a Mr. Watts who practised at Burnopfield, gome 8 miles 
from Newcastle. A year later he moved to Pateley Bridge 
in Yorkshire where his chief was a Mr. Warburton. At the 
end of eighteen months in this practise he returned to 
York and after a few months at home he started out for 
London. . . . Snow enrolled as a student at what Richardson 
calls the “Hunterian School in Windmill Street”... . After a 
year at this school or theatre Snow enrolled as a clinical stu- 
dent at the school attached to the Westminster Hospital. . . . 

On 2 May 1838, John Snow had satisfied the examiners of 
the Royal College of Surgeons and was enrolled as a Mem- 
ber. He applied for the post of Apothecary to the West- 
minster Hospital but found that the regulations for the 
appointment required him also to have satisfied the Exam- 
iners of the Apothecaries’ Hall. A rigid interpretation of the 
rules of that Institution prevented his sitting for the exam- 
ination until the following autumn; by the time he had done 
so the post at the hospital was filled by someone else. . . . 
Following this setback, Snow pursued a course not uncom- 
mon before the days of compulsory pre-registration appoint- 
ments. He exhibited his plate and began to build up a 
practice. . . . At this time, too, Snow attended the clinical 
practice of the new Charing Cross Hospital. He continued 
with his studies and in 1843 took the MB of the also new 
University of London. . . 

During the years 1838 to 1846 Snow, in addition to read- 
ing for his degrees, was turning his mind to the fundamentals 
underlying medicine, to what we today call the “Scientific 
Bases.” He made contributions to the medical papers and 
spoke at meetings. of the Westminster Medical Society. . . . 
From a list of his papers and communications three stand 
out as showing the particular interests of the anaesthetist-to- 
be. . . . The details of Snow’s first experiments and experi- 
ence with ether do not seem to be recorded. It appears, 
however, that he was invited to use his methods upon the 
dental out-patients at St. George’s Hospital, which he did 
with success. . . . By September 1847 Snow’s first book was 
published. . . . It is short but has a very long title: “On the 
inhalation of the vapour of ether in surgical operations, 
containing a description of the various stages of etherisation 
and a statement of the result of nearly eighty operations in 
which ether has been employed in St. George’s and Univer- 
sity College Hospitals.” . . . 

Snow’s book had not long appeared when the news came 
of Simpson’s trial of chloroform. Snow tried the new drug 
and found that it had many advantages over ether, which 
he almost completely abandoned, although he well knew 
that chloroform was much the more potent and therefore 
much the more dangerous. He is reported to have replied to 
a question as to why he used chloroform instead of ether, 
“For the same reason that I use a phosphorus match in 
place of the tinder box; an occasional risk never stands in 
the way of ready applicability.” He forthwith began to de- 
vise an inhaler for chloroform. . 
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Snow soon earned the reputation and success that his care 
and assiduity deserved. Liston . . . expressed an admiration 
for his work and William Fergusson, Liston’s successor as 
the leading London surgeon, made Snow his colleague both 
at King’s College Hospital, . . . and also in his extensive 
private practise. This success and recognition must have 
pleased Snow; but when we look at his extensive experi- 
ments in investigating the mode of action of anaesthetic 
agents, his search for new and better drugs, his endeavours 
to provide greater safety for his patients, we can see that 
personal success can but have been of minor importance— 
and this without considering the thought and perseverance 
he devoted to his studies on cholera infections. . . . 

Snow was constantly engaged in a search for an anaesthetic 
agent which would possess the good qualities of both ether 
and chloroform and show the disadvantages of neither. . . . 
A full and adequate realisation of Snow’s work in the investi- 
gation of aneasthetics can easily and, in fact, can only be 
obtained by a perusal of his great work, “On Chloroform 
and other Anaesthetics.”—George Edwards, FFARCS, Anaes- 
thesia, April, 1959. 


The Discovery of Insulin 


Few discoveries in the history of Medicine can have 
caused such a dramatically sudden and complete revolution 
in the treatment of disease as did that of insulin. In this 
connection the names of Banting and Best spring to mind 
immediately as those responsible for this discovery. In fact, 
closer study reveals that many workers had been on the 
brink of isolating insulin, for a quarter of a century before 
the Canadian investigators finally succeeded in 1921. One 
of these was Eugéne Gley (1857-1930) who, in 1922, made 
a dramatic claim that he had made the discovery in 1905. 
Gley was a French physiologist who became Professor in 
the Paris faculty in 1889. . . . From the start of his appoint- 
ment Gley appears to have had a consuming interest in the 
then youthful science of endocrinology. . . . 

Eugéne Gley’s claim to the previous discovery of insulin 
was made at a meeting of the Societé de Biologie held in 
Paris on 23rd December, 1922, to commemorate the cen- 
tenary of the birth of Pasteur. At this meeting he requested 
that a sealed envelope, deposited by him with a notary in 
1905 should be opened and read. In this communication, 
after referring to his earlier researches in which it was 
shown that the destruction of the pancreas in situ, by the 
injection of a foreign material into the ducts, did not lead 
to diabetes, Gley states that this is probably because the 
Islets of Langerhans remained intact,-and suggests that the 
failure of the other workers to benefit diabetes by injection 
of pancreatic extracts was due to the presence of another, 
glucogenic, substance in these extracts. He therefore pre- 
pared extracts from the remains of a sclerotic pancreas and 
found that they produced a fall in the blood sugar level of 
depancreatized dogs and alleviated all their other diabetic 
symptoms. The communication went on to indicate Gley’s 
intention to isolate the anti-diabetic factor, to study its mode 
of action and to investigate the possibility of using it in 
man, but these problems, stated that communication, were 
laid aside because of “pressure of work.” 

The latter phrase no doubt contains a reference to his 
Textbook of Physiology which was published in 1906. 
S. Freedman, B.Sc., and J. C. D. Hart, B.Sc., Eugéne Gley 
—The Discovery of Insulin, Middlesex Hospital Journal, 
June, 1958. 


H.. R. ACTHAR’ GEL 


CONVENIENCE 


EFFECTIVENESS, EXPERIENCE 


because the 
4main points 
are clearly 
indicated 


® Proven in over 100 

disease conditions 
@ An agent of choice in 
45 diseases 


© Effects sustaiged up to 
72 hours 

® A record established over 
10 years of continuous treatment 
in a group of 8 patients 

with no serious side effects noted 
And a most extensive clinical 
and experimental background. 


f 
Asthma--Bursitis, Tenosynovitis—- 
Dermatitis (contact, drug, etc.) 
~-Eye Diseases (acute, inflammatory) 
~-Hay Fever--Gout--Hyperemesis 
Reactions 
--Serum Sickness--Urticaria 


Highly Purified ACTHAR Gel is the Armour 
repositery corticotropin (ACTH). 
Supplied: 5 cc. vials of 20, 40, 80 
U.S.P, Units per cc. Also in a. 
disposable syringe in a potency 


ARMOUR PHARMACEUTICAL COMPANY « KANKAKEE, ILLINOIS 
Armour Means Protection 
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wherever 


the 4 
winds 


anew 4 mg. 


dextro-chiorpheniramine maleate 


PoLARAMINE’ 


REPETABS’ 


for prophylaxis and relief 


of allergic reactions 


Symbol of 
= the one-dose 
3 § convenience 
% « you want for 

patient 
SCHERING CORPORATION 
Bloomfield, New Jersey 


EN-1485-8 


J.A.M.A., Aug. 22, 1959 


alcoholism 


The following articles from TODAY'S HEALTH are 
now available in pamphlet form. 


ALCOHOLISM IS A DISEASE. A discussion by the Chairman 
of the A.M.A. Committee on Alcoholism. by Marvin A. Block, 
M.D., 8 pages, 15 cents. 

I AM THE WIDOW OF AN ALCOHOLIC. Three articles 
combined. by Virginia Conroy, 16 pages, 20 cents. 

HOW EXPERTS MEASURE DRUNKENNESS. A partial 
transcript of an actual courtroom case. by H. A. Heise, 8 pages, 
15 cents. 

BARBITURATES, BOOZE AND OBITUARIES. A discus- 
sion of the dangers of mixing alcohol and barbiturates. by Donald 
A. Dukelow, 4 pages, 10 cents. 

TWELVE STEPS FOR ALCOHOLICS. A frank discussion of 
the meaning of an alcoholic behavior. by Richard Lake, 6 pages, 
10 cents, 


These articles are available in one pamphlet for 50c ... 


ALCOHOLICS ANONYMOUS. Written from the standpoint 
of a member, the basic treatment procedures are described and the 
psychological problems confronting the alcoholic are discussed. 
ALCOHOL AND CIRRHOSIS OF THE LIVER. Relationship 
between alcohol, diet and cirrhosis. Increasing stress on nutri- 
tional differences. by Russell S. Boles. 

HOW TO HELP A PROBLEM DRINKER. Understanding the 
alcoholic’s capabilities, the necessity of help, causes of his con- 
dition. by Edward A. Strecker and Francis T. Chambers, Jr. 
THE TREATMENT OF ALCOHOLISM. Tracing the steps from 
convincing the alcoholic that he is sick through treatment and 
cure. by Lewis Inman Sharp. 

CONDITIONED REFLEX TREATMENT OF CHRONIC 
ALCOHOLISM. Its place among methods of treatment today, 
its development and correlation with personality factors. by 
Walter L. Voegtlin. 

INSTITUTIONAL FACILITIES FOR THE TREATMENT OF 
ALCOHOLISM. Comparative differences, in drinking, with the 
last century, new establishments and methods of treatment, lack 
of trained personnel. by E. H. L. Corwin. 


“ORDER DEPARTMENT 
_ AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST, CHICAGO 10, ILLINOIS 
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rgotamine tartrate Ima. 
_ergoramine tartrat 1 mg. | 
|Belladonna Alkaloids* 0.1mg.} 
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; ENT OF CONSTIPATION 
‘—mWHATEVER THE FUNCTIONAL CAUSE 


Because no one likes enemas (which are time-consuming and costly)- 
‘Senokot’ Tablets and Granules are routinely prescribed in more than 3000 
hospitals from coast to coast and overseas. ‘Senokot’ is often preferred, not 
only for treatment of hospital patients, but also for private patients because 
it affords physiological correction of constipation. The use of ‘Senokot’ 
-in the words of three of numerous reports~has"™...cut down the number 
of enemas required by approximately 60 per cent...”; was “...clinically 
effective...has reduced post-partum enemas at least two-thirds.”?; 
“,..reduces the nurses’ time, and we do recommend it for our patients.” 


- CYTED REFERENCES: 1. Van Epps, C.: Persénal Communication, 1957. 2, Bergquist, J. R.: Personal Communication, 1957. 3. Pummer, L. RB. : Personal Communication, 1957. 


Small and easy 
to swallow, 
in bottles of 100. 


TABLETS 


Cocoa- flavored, 
in 8 and 4 ounce 
canisters. 


G RAN U LES 
BRAND OF STANDARDIZED CONCENTRATE OF TOTAL ACTIVE PRINCIPLES OF SENNA PODS 


The, Co; DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
Z NEW YORK 14,N.Y. | TORONTO 1, ONTARIO 


© COPYRIGHT 1959, THE PURDUE FREDERICK COMPANY 
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keeping appetite 
in check 
around the clock 


PRELUDIN 


brand of phenmetrazine 


ENDURETS | 


prolonged-action 
tablets 


New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method... of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 
in the morning generally curbs the appetite 
throughout the day. 
PRELUDIN ENDURETS afford greater 
convenience for your patient... 
added assurance to you that medication 
is being taken as prescribed. 
PRELUDIN® (brand of phenmetrazine hydrochloride) 
Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 
PRELUDIN is also available as scored, square pink 


tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


ENDURETS IS A GEIGY TRADEMARK. 


GEIGY 


ARDSLEY, NEW YORK 
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IN 
ULCERS 


healing and granulation 
of ulcers was 
Little short of dramatic.” 


Parenzyme Aqueous 


(systemic trypsin ‘National’) 


Parenzyme Ointment 


(topical trypsin ‘National’) 


Indications: To accelerate recovery in thrombo- 
phlebitis, ulceration, severe pulmonary disease 
with bronchial plugs, ocular inflammation, car- 


buncles and furunculosis. 


Dosage and Administration: Parenzyme Aqueous— 
1 ml. (5 mg.) once or twice daily in severe acute 
conditions until inflammation begins to subside. 
Inject deep into gluteal region. 


Parenzyme Ointment—Apply once or twice a day 
for two to four days. Large lesions may require 
additional treatment. Dressings should be changed 


Products of Original Research 


frequently. Concomitant systemic use of Paren- 
zyme is recommended, 


Supplied: Parenzyme Aqueous — Sterile multiple- 
dose vial containing lyophilized trypsin, 25 mg. 
plus 5 ml. vial of aqueous diluent. Parenzyme-B 
(buccal tablet): Vial of 24, each tablet containing 
5 mg. trypsin. Parenzyme Ointment—Tubes of % 
ounce (12 Gm.) and 1 ounce (30 Gm.). Each 
gram contains crystalline trypsin 2 mg.; crystalline 
chymotrypsin 6 mg.; 9-aminoacridine hydrochlo- 
ride 2 mg. 

*Kryle, L. S., et al.: Angiology 7:287, 1956. 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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- ven YOU KEEP ABREAST OF: 


1 JOURNALS 


PUBLISHED MONTHLY BY THE AMERICAN MEDICAL ASSOCIATION 


oo 2 New developments in your field 


a 


Important research 


Effective with the July, 1959 issue, the 
A.M.A. Archives of Neurology and Psychi- 
atry is being divided into two publications: 
A.M.A. Archives of Neurology and A.M.A. 
Archives of General Psychiatry. 


This division has been prompted by the 
demand of both neurologists and psychia- 
trists for more text pages; by the realization 
it is necessary to recognize neurology and 
psychiatry as distinct clinical specialties. 


Each publication will be edited by a staff 


of outstanding authorities in its field. Head- 
ing the staff of the A.M.A. Archives of Neu- 
rology will be Harold G. Wolff, M.D., Anne 
Parrish Titzell, Professor of Medicine (Neu- 
rology) and Associate Professor of Psychia- 
try, Cornell University Medical College, 
New York. 


Chief Editor of the A.M.A. Archives of 
General Psychiatry will be Roy R. Grinker, 
M.D., Clinical Professor of Psychiatry, 
University of Illinois College of Medicine, 
Chicago, Illinois. 


In these publications, and all the A.M.A. Specialty Journals, you will find the 


latest medical findings by outstanding authorities in the field . . 


. valuable to 


the specialist and the general practitioner as well. Subscribe now to these 
specialty journals,using the convenient form below. 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn ¢ Chicago 10, Illinois 


Please enter my subscription to the specialty journal checked CHECK 
JOURNALS 


at right. Start my subscription with the next issue. 
Remittance for (1) one year [] two years is enclosed. 


NAME. 


WANTED 


ADDRESS 


CITY. 


1 YEAR RATE 


U.S.A. & 


Outside 
U.S.A. & 


. Arch. Neurology $14.50 


.A. Arch. General Psychiatry. 


. Arch. Industrial Health. . 
. Arch. Internal Medicine. . 
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(0 A.M.A, Arch. Dermatology...... 12.00 12.50 13.50 
AM.A 10.00 10.50 11.50 
ie 
(0 A.M.A. dri. Diseases of Children. 12.00 12,50 13.50 
; A.M.A. Arch. Surgery.......... 14.00 14.50 15.50 
Ag 
0 A.M.A, Arch. Pathology........ 10.00 10.50 11.50 
(0 A.M.A. Arch. Ophthalmology ... 12.00 12.50 13.50 


Wherever the 
winis 


new 


OLARAMINE’ 


xtro-chlorpheniramine maleate 


REPETABS* 


For day-to-day 
relief and SYMBOL OF THE ONE-DOSE CONVENIENCE 
maintenance in YOU WANT FOR YOUR PATIENT. 
allergic 


reactions with vs 
these major 
benefits % 
High degree of 


antihistamine efficacy— 
daylong or nightlong 
protection with a single 
4 mg. Repetas / Low 
dosage—lower than with 
other antihistamines / 
High therapeutic index 
(3380)—unsurpassed 
among all antihistamines 
/ Low incidence of side 
effects—unexcelled by 
any other antihistamine 
preparation 


4 mg. PoLARAMINE 
REPErTABS in bottles of 
100 and 1000 


SCHERING CORPORATION BLOOMFIELD, N. J. 
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What 


The Truth About 
Dietary fats? 


Recently a great deal of interest has been aroused 
on the question of a possible etiologic link between the 
ingestion of food fats and pathophysiologic changes 
in certain body tissues. 

Basic research on this problem is being 
carried on throughout the world, the approach rang- 
ing from animal experimentation to biochemistry, to 
ethnological statistics. 

In a number of instances the lay press has 
prematurely reported the findings of one research 
group or another, without the benefit of unbiased com- 
petent evaluation. Some scientific as well as lay 
articles have attempted to correlate inconclusive, 
fragmentary, and conflicting results, frequently lead- 
ing to undesirable confusion. 

The problem, however, is far from settled. 
If final results of this world-wide research establish 
beyond reasonable scientific doubt that fat intake is 
directly related to degenerative disease, accurate in- 
formation should be provided for the profession so 
that in turn the public may be properly enlightened. 


“*A large amount of information has been made 
available in recent years relating fats to the 
causation of atherosclerosis, coronary artery 
disease, and other similar diseases. However, 
the data are so incomplete and conflicting that 
it is impossible to draw conclusions which are 
universally acceptable to nutritionists and 
medical authorities.” 


STATEMENT BY NATIONAL RESEARCH COUNCIL 


On the other hand, if conclusive evidence 
points to little or no etiologic relationship between 
fat ingestion and degenerative disease, it will become 
difficult for the scientific world to counteract the 
cumulative effects of misinformation on the public 
mind. 

Furthermore, evidence is accumulating to in- 
dicate that lowering of the plasma cholesterol by 
limitation of dietary fat and by administration of 
unsaturated fatty acids may actually increase the 
deposition of cholesterol in the tissues.! 

The obvious need at present is for basic re- 
search and proper evaluation as well as unprejudiced 
correlation of findings from all quarters, so that the 
medical profession as well as the public may be pro- 
tected from the publicizing of premature and un- 
warranted conclusions. 


1. Kuhl, W. J., Jr., and Cooper, J.: Exchangeable C-Choles- 
terol Pool Size as an Index of Cholesterol Metabolism: 
Effect of Low Fat and Highly Unsaturated Fat Diets, Proc. 
Cen. Soc. Clin. Res., J. Lab. & Clin. Med. 52:919 
(Dec.) 1958. 


“Until it is clearer which fats are more de- 
sirable nutritionally and which, if any, are 
undesirable — major changes in American die- 
tary habits are not to be recommended.” 


The Role of Dietary Fat in Human Health: National 
Academy of Sciences—National Research Council, 


Washington, D. C., Publication 575, 1958. 


American 
Main Office, Chicago... Members Throughout the United States 


Meat Institute 
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in peptic ulcer... 


KEEPS THE MIND 
OFF THE STOMACH 


...THE STOMACH 
FREE OF PAIN 


NOW... 
2 Milpath forms 
for adjustability 
of dosage 


direct antispasmodic action plus control of anxiety and tension 


MILPATH-400 — Yellow, scored tablets of 400 mg. 
meprobamate and 25 mg. tridihexethyl chloride 
(formerly supplied as the iodide). Bottle of 50. 


DOSAGE: | tablet t.i.d. at mealtime and 2 at bedtime. 


MILPATH-200— Yellow, coated tablets of 200 mg. 
meprobamate and 25 mg. tridihexethyl chloride. 
Bottle of 50. 


DOSAGE: 1 or 2 tablets t.i.d. at mealtime and 
2 at bedtime. 


ilpath 


®Miltown + anticholinergic 


® 
WALLACE LABORATORIES New Brunswick, N. J. WW) 
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first report on a new and significant antidepressant 


a new, rapidly effective office treatment for depression 


clinical response: depressed patients usually respond with 
an elevation of mood within a few days. Self-deprecatory 
feelings, sadness and ruminative thinking rapidly subside. 
Remission generally occurs within 2 to 6 weeks. Depression 
is lifted without the overstimulation encountered with 
amphetamines. Clinical trials since 1957 have revealed 
no toxic effects on blood, liver or kidneys. Side effects are 
occasional, mild and transient. 

Sainz! reported that, of his series of 122 patients with 
depressions, over 80 per cent had complete relief of their 
symptomatology following Nardil therapy. “Maximum 
improvement was always noticed not later than five weeks 
after the onset of therapy.”? 

Thal,? as a result of his experience with Nardil in 180 
patients, pointed out that 80 per cent of patients with 
depressions were discharged from the hospital within 60 to 
90 days following treatment with Nardil. 


no liver toxicity to date in over 1,000 cases 

Nardil has a preferential distribution to the brain—not the 
liver. Sainz! found that Nardil, in 122 depressed patients, 
was well tolerated “... because no hepatic, hemopoietic or 
central nervous system parenchymatous damage (had) 
occurred or been foreshadowed.” Neither Thal? in 180 
patients, nor Saunders, saw any toxic effects after careful 
analysis of liver function tests and blood studies. 


indications: Nardil is indicated for the office treatment of 
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depressed patients who are sad, worried, sleepless, anxious; 
who can’t eat, are guilt-ridden, unkempt; who feel useless 
and who have gloomy, ruminative thoughts. True (endog- 
enous) depression, affective or organic. 


side effects: The occasional side effects which have been 
reported include postural hypotension, with the expected 
associated signs, transient impotence, nausea, ankle edema, 
delayed micturition and constipation. These can be ade- 
quately managed by appropriate adjunctive therapy or will dosage: 


abate as dosage is reduced to the maintenance level. Recessed sanctity diddith 


caution: Even though no toxic effects on the liver have one 15 mg. tablet three times a day. 
been reported with the use of Nardil, as a matter of caution, After maximum benefit is 
patients should be carefully followed with liver profile achieved, usually over a period of 
studies and the drug should be withheld or used with several weeks, the dosage is 
extreme care where the patient has a history of liver dis- reduced slowly to a maintenance level 
ease or where liver damage is present. Also, hypotensive depending upon individual needs 
patients should be under close medical supervision. and may be as low as 15 mg. daily. 


supply: Bottles of 100 orange-coated tablets, each con- 
taining 15 mg. phenylethylhydrazine present as the dihy- 
drogen sulfate. 


references: 1. Sainz, A.: The Phrenopraxic Activity of a Non-noxious 
Antidepressant, Ann, New York Acad. Sc. (in press) 1959. 2. Thal, N.: 
Cumulative Index of Antidepressant Medications, Dis. Nerv. System 20:197 
(May) 1959. 3. Saunders, J. C.; Roukema, R. W.; Kline, N. S., and Bailey, 
S. d’A.: Clinical Results with Phenelzine, Am. J. Psychiat. (in press) 1959. 
4. Report of Clinical Trials with Nardil in 800 Patients. Warner-Chilcott 
Department of Clinical Investigation, 1959. 


restores the depressed and despondent patient” 


= Nardi 


brand of phenelzine dihydrogen sulfate 
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Fingerprint 


It’s an odd sensation to watch a chemical compound 
write down the shape and composition of its 
molecule. And yet this is what happens in infrared 
spectrophotometry. The substance tells you what it is 
just as surely as though it had left a fingerprint. 


How is it done? Let Dominic Mercaldo, the Wyeth 
chemist in our picture, demonstrate. Dom passes 
an infrared beam, of varying wavelength, through a 
compound that he wishes to identify. The rays are 
picked up by mirrors and transmitted through 
rotating prisms. Finally, a pen automatically traces 
the absorption spectrum of the substance—and this 
is Dom’s clue to its molecular configuration and 
composition. No other compound gives precisely 
the same pattern. 


An analytical chemist, with advanced training 

at M.L.T., Dom presides over the spectrophotometers 
—infrared and ultraviolet-—in the Control 
Laboratory of one of Wyeth’s manufacturing units. 


Dom’s spectrograms make conclusive fingerprints 
for the identification of many pharmaceutical 
compounds, Often, they tell him what no other kind 
of assay can. Moreover, they tell him about potency 
and purity as well. The procedure is one of many 

in the constant quality control of Wyeth drugs 

at all stages of manufacture and packaging . . . the 
testing and retesting of raw materials, intermediates, 
and every dose form of the finished product. 


There’s another fingerprint too—the control number 
on a Wyeth label. As nothing else can, it stands for 
the rigid standards and specifications that each 

Wyeth drug meets before it enters medical practice. 


Wijeth 


® 
Philadelphia 1, Pa. 
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use classified ads 


in the Journal 


of the 


American Medical Association 


If you desire a new location or position... 
If you need a partner or successor... 
If you want to buy or sell apparatus, instruments or books... 


A CLASSIFIED AD IS YOUR ANSWER 


for aduentising rates write ta 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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For the 
high calcium and 
protein needs 


of pregnancy... 


New se/f-enriched Carnation Instant 


25% more protein, calcium, B-vitamins, richer flavor than ordinary nonfat milk 


New Carnation Instant can give your patients a more 
delicious nonfat milk — extra-rich in natural milk cal- 
cium, protein and B-vitamins. 


This new fresh flavor crystal-form nonfat milk can 
be self-enriched. The patient simply adds one extra 
spoonful of crystals per 8-oz. glass when mixing — to 
gain 25% more calcium, protein and B-vitamins than 


ordinary nonfat milk — and far richer flavor. Conven- 
ience and low cost also encourage acceptance. Calorie 
count remains low (400 per quart), facilitating weight 
control. 

In examining the chart, will recognize the 
particular protective value of the 25% increase in 
natural milk calcium, more effectively utilized than 
most medicinal calcium salts. 


National Research Council Recommended Daily Dietary 
Allowances During Second Half of Pregnancy 

Amount and Percent of Daily Dietary Allowances Provided 
by 1 Quart of 25% seif-enriched Carnation Instant 


Caicium Protein Riboflavin 


Thiamine 


1.5 Grams 78.0 Grams 


41.3 Grams 
(53%) 


1.48 Grams 
(98%) 


25% self-enriched Carnation Instant 


Simply add 1 tablespoon extra Carnation Instant 


per glass, or 1/3 cup extra Carnation Instant 
per quart, over regular package directions. 
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Two MEPROTABS before retiring 
e insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to your 
patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs’ 


contains the original meprobamate, discovered and introduced by 


() WALLACE LABORATORIES, New Brunswick, N. J. arene 


CmT-6983-50-8 
: 
' 


decisive therapy in a delicate matter 


TRIBURON ® CHLORIDE—brand of triclobisonium chloride. ROCHE® 


Unetnal (ream 


wide-spectrum microbicide 
antitrichomonal + antibacterial - antimonilial 


provides potent, wide-spectrum microbicidal action in vaginal infec- 
tions, including trichomoniasis, moniliasis and nonspecific vaginitis 


Effective—Cured or markedly improved—within 2-3 weeks—86 per cent of 250 patients with various 


types of vaginal infections." 


Broad spectrum—Pathogens included Trichomonas vaginalis, Candida albicans and Hemophilus 
vaginalis, as well as certain other gram-negative and gram-positive organisms.'* 

Proven toleration—Closed-patch skin tests have proved Triburon Chloride, the active ingredient of 
Triburon Vaginal Cream, “. . . to be nonirritating . . . not sensitizing. . . 

Nonstaining, odorless Triburon Vaginal Cream is also suited for use during pregnancy, menstruation, 
for senile vaginitis with conjunctive! therapy, for preoperative, postoperative and postpartum use, 


after cauterization, conization, and irradiation. 


Composition: Triburon Vaginal Cream contains 0.1% 
concentration of Triburon in a white, hydrophilic 
cream base. 


Dosage: One applicatorful of Triburon Vaginal Cream 
should be introduced into the vagina every night for 2 
weeks. If necessary, the course of therapy may be 
repeated, 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc « Nutley 10 « N. J. 


Caution: Triburon is virtually nonsensitizing and non- 
irritating but if evidence of sensitization occurs, use 
of the cream should be discontinued. 

Supplied: 3-ounce tubes with 18 disposable applicators. 
References: 1. J. J. McDonough and N. Mulla, to be pub- 
lished. 2. Reports on file, Roche Laboratories. 3. R. C. V. 
Robinson and L. E. Harmon, Antibiotics Annual 1958- 
1959, New York, Medical Encyclopedia, Inc., 1959. 
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Dimetane works in 
all symptoms of allergic 
rhinitis; and in urticaria, 
atopic and contact 
dermatitis. The summary 
conclusion of extensive 
clinical studies to date: 
Dimetane provides 
unexcelled antihistaminic 
potency with minimal 
side effects. 

Forms available: Oral: 
Extentabs® (12 mg.), 
Tablets (4 mg.), 

Elixir (2 mg./5 cc.). 
Parenteral: Dimetane-Ten 
Injectable (10 mg./cc.) 
or Dimetane -100 
Injectable (100 mg./cc.). 
A. H. Robins Go., Inc., 
Richmond 20, Virginia 
Ethical Pharmaceuticals 
of Merit Since 1878, 
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A practical program for physicians who want 
a first hand review of the latest approaches 
to patient care. 


144 outstanding specialists from every field 
in medicine will conduct the 13th Clinical 
Meeting. The four day program will feature: 
Round table sessions, panel discussions, sym- 
posiums, lectures, closed circuit telecasts and 
motion pictures, plus 300 scientific and in- 
dustrial exhibits. 


The beautiful new Memorial Auditorium 
within walking distance from downtown 
Dallas is the site for the 13th A.M.A. Clinical 
Meeting. Completely air-conditioned, the 
Auditorium features 110,000 square feet of 
exhibit space, a 1,773-seat theater and 10 
meeting rooms where the scientific sessions 
will be held. There is also a 1100-car parking 
lot adjacent to the building. 


Dallas, population 1,050,000, is rapidly be- 
coming one of the great convention centers 
of the nation. It combines old fashioned 
Texas hospitality with some of the most 
modern convention facilities to be found any- 
where. It has excellent skyscraper hotels, and 
numerous night clubs and restaurants pre- 
senting top-flight entertainment. 


YOUR HOTEL ACCOMMODATION FORM IS FOUND ON THE NEXT PAGE. FILL OUT AND MAIL TODAY! 


PROGRAM HIGHLIGHTS 

The Role of Medicine in the Space Age—Hubertus 
Strughold, Professor and Advisor for Research, 
School of Aviation Medicine, Randolph AFB 

Indications for Hysterectomy—Willis H. Jondahl, 
Harlingen, Texas—Lecture 


Rheumatoid Arthritis—W. Paul Holbrook, Tuscon, Ariz 


Panel Moderator 
Colloidal Isotopes and Leukemia—Joseph M. Hill, 
Dallas—Lecture 
Treatment of Diabetes— Randall G. Sprague, 
Rochester, Minn.—Panel Moderator 
Infectious Di in Children—Harris D. Riley, Jr., 
Oklahoma City—Panel Moderator 
Tranquilizers in Medical Practice—Stewart Wolf, 
Oklahoma City—Lecture 
Surgical Approaches to Parkinson's Disease— 
William W. McKinney, Fort Worth—Lecture 
Congestive Heart Failure—James V. Warren, 
Galveston—Panel Moderator 
Peptic Ulcer in Rheumatoid Arthritis— 
Lioyd G. Bartholomew, Rochester, Minn.—Lecture 
Immunization and its Future—Blair E. Batson, 
Jackson, Miss.—Lecture 
Children’s Eyes— 
Tullos 0. Coston, Oklahoma City—Lecture 
Obstetrical Emergencies— 
Willis E. Brown, Little Rock, Ark.—Panel Moderator 
Hernia Repair— 
Francis C. Usher, Houston—Lecture 
Premarital and Marital Counseling— 
Oren R. Depp, New Orleans—Panel Moderator 
Anticoagulants and Choice of Drugs— 
James W. Culbertson, Memphis, Tenn.—Lecture 


SYMPOSIA 
Anemia The Problem Child « latrogenic Disease 
Soft Tissue Injury ¢ Biliary Tract Surgery « Intestinal 
Obstruction « Carcinoma of the Breast « 
Cerebrovascular Insufficiency 
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ELM ST. 


MAIN ST. 


COMMERCE ST. 


JACKSON ST. 


HOUSTON ST. 


MURPHY ST. 


9) 2 MILES 
5] 2 MILES 
27 | 5 MILES 
4 
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AKARD ST. 


DALLAS MEMORIAL AUDITORIUM 


CENTRAL EXPRESSWAY 


1. Adolphus 
2. Baker 
3. Dallas 
4. Mayfair 
5. Melrose 
6. Sheraton-Dalias 
7. Southland 
8. Statler-Hilton 
9. Stoneleigh 
25 10. Travis 
11. White Plaza 
12. Whitmore 


MOTELS 


21. Alamo Plaza 
. Belmont Motor 
. Dallasite 
. Holiday Inn 
. Lido Motor 
. Oaks Manor 
. Town House 


Single Double 


Twin Suites 


(Headquarters Hotel—No Room Accommodations Available) 


$ 5.50-$11.00 
5.00- 8.00 
5.00- 6.00 


$ 7.50-$13.00 
8.00- 10.00 
7.00- 12.00 
6.00- 10.00 
20.00 
5.50- 13.50 
10.00- 14.50 


16.50 
4.50- 8.50 
7.00- 8.50 


6.00- 8,50 
5.00- 8.00 


8.50- 11.00 
6.00- 10.00 
4.50- 11.50 


$ 5.00-$10.00 
8.00- 10.00 


8.50- 11.50 
9.00- 15.00 
9.50- 15.50 
10.50- 15.00 


$ 9.00-$14.00 
8.00- 12.50 
8.00 
9.00- 12.00 
12.50- 20.50 
7.50- 15.00 
12.50- 18.00 
10.00- 11.00 
9.00- 12.00 
7.00- 12.00 
8.50- 12.50 


$23.00-$65.00 
18.00- 24.00 


18.00- 28.00 
38.00- 65.00 
17.50- 27.50 
31.00- 41.00 
18.00- 20.00 
15.00 

15.00- 27.00 
8.50- 20.50 


$ 8.50 
10.00 
7.50- 
13.00- 
13.00 


$25.00-$35.00 


35.00- 48.00 


10.06 


Room(s) with bath for... 


Person(s). Rate $................. 


OOM (S) with... doubie bed or........ twin beds for... _person(s). Rate $............... 


Date Arriving Atlantic City 


will be 


Pp 


ied by: 


Name 


Suite (parior and bedroom) for............... 


hour... 


person(s). Rate $............... 


P.M. Leaving 


(Please attach list of additional names if you do. not have sufficient space here. Also list ages of children, if any.) 


Street Address 


‘State 


if you are a technical exhibitor, be sure to give name of firm and individuals te occupy room or rooms reserved, 


AMERICAN MEDICAL ASSOCIATION 
Clinical Session 

DALLAS, TEXAS 

December 1-4, 1959 


American Medical Association 
Housing Bureau 

1101 Commerce Street 
Dallas 2, Texas 
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now...a new agent 

to relieve pain 

and stiffness in muscles 
@ Exhibits analgesic properties which 


often modify central perception of pain without 


abolishing natural defense reflexes 


@ Relaxes abnormal tension of skeletal muscle 


VEU 


N-isopropy!-2-methyl-2-propy!-1, 3-propanedio! dicarbamate CARISOPRODOL 


In muscle stiffness, pain or spasticity associated with back 
pain, bursitis, sprains, strains, and bruises, whiplash and other 
traumatic injuries, inflammatory and degenerative muscle 
complaints. 

SomA often makes possible reduction or elimination of steroids, 
salicylates, sedatives and narcotics. Many patients reported 
they feel better and sleep better. 

RAPID ACTING. Pain-relieving and relaxant effects start within 
30 minutes and last for at least 6 hours. 

WELL TOLERATED. Toxicity is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine 
have been reported. Some patients may become sleepy on 
higher than recommended dosage. 

EASY TO use. Usual adult dose is one 350 mg. tablet 3 times 
daily and at bedtime. 

supp.ieo: Bottles of 50 white coated 850 mg. tablets. 


Literature and samples on request. 


WALLACE LABORATORIES, NEW BRUNSWICK, N, J. 


i, 

; é 

a 

‘ 

4 

: 

\ 

i 

: 

4 

4 

4 

© 

| 


Of 45 arthritic patients 
who were refractory 


toccertainother 
corticosteroids* 


||| 


22 were successfully 


~ treated with Decadron” 
F 1, Boland, E. W., and Headley, N. E.; Paper read before the 
vf Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
: 2. Bunim, J. J., et al.: Paper read before the Am. Rheum. Assoc., 
San Francisco, Calif., June 21, 1958. 
5 *Cortisone, prednisone and prednisolone. 
4 DECADRON is a trademark of Merck & Co., Inc. 
2 Additional information on DECADRON is available to physicians on request. i 
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SUSAN, THE TECHNICIAN TELLS HOW 


‘Patrician’s comfort 
and simplicity 
please everyone” 


“Our radiologist likes 
the Patrician for flu- 
oroscopy. Traded his 
old unit... got rid of 
tiresome tussles with 
an awkward fluoro- 
scopic screen.” 


“Poor Mrs. Smith had 
tremors — no prob- 
lem for me, though. 9 
The Patrician ‘200° 
is built for split-sec- = ; “Miss Jones says 
ond radiography that she ‘feels faint’ — 
really ‘stops’ motion.” I’m glad to know 
the Patrician han- 
dles easily. Switch- 
es quickly from 
fluoroscopy to ra- 
“Tall Johnny stretches diography --- min- 
614 footers are not too tion time for high- 
big for this roomy strung patients. 
81” table.” 


Ask your G-E x-ray representative for 
full details on Patrician’s big-table con- 
venience. Or clip this coupon for a copy 
of new illustrated catalog. 


GENERAL ELECTRIC 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin, Rm. 8-81 
Please send me: 
() New 8-page PATRICIAN bulletin 
(_] Facts about deferred payment 
MAXISERVICE® all-inclusive rental plan 


Address... 
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for full corticosteroid benefits 


new Gammacorten 


...a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 


this arthritic 
needed 
Gammacorten 


How this arthritic—and others—responded to Gammacorrten is shown on the following pages 


With GAMMACORTEN, a full measure of corticosteroid benefit can now be brought to 
patients who have heretofore obtained less than optimal benefit from adrenocorti- 
coid therapy. In practice, the increased activity of GAMMACORTEN means maximal 
mobility for the arthritic; maximal freedom from attack for the asthmatic; rapid and 
complete resolution of lesions for the dermatologic patient. Unwanted adrenocorti- 
coid effects are relatively infrequent with GAMMACORTEN. Should side effects occur, 
they can be usually managed by reducing dosage or by supplemental measures. 


Photographs used with permission of patients. 
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these arthritics needed Gammacorten 


PATIENT W. M., 42, has had rheumatoid 
arthritis since September 1955. Previ- 
ous treatment included prednisone. Con- 
siderable soreness, pain and stiffness, 
particularly in shoulders, hands and 
elbows. Major complaint was pain in the 
hands. There was swelling in the finger 
joints, with ulnar deviation of the hands 
and slight contracture of the elbows. 


BEFORE GAMMACORTEN: Patient J. D., 58, 
had arthritis since 1935. Previous treat- 
ment included prednisone. At time of 
examination, shoulder, arm, and finger 
joints were frozen. J. D. could not but- 
ton his shirt or perform other functions 
without help. He had pain all the time. 
Hands were badly deformed. Unable to 
move arms away from body; shoulders 
appeared frozen. 


2/2698 


BEFORE GAMMACORTEN: W. M. cannot flat- 
ten hand on table; finger joints ex- 
tremely swo!'en; he could not move his 
hands without pain. 


ONE WEEK AFTER GAMMACORTEN: J. D, has 
shown remarkable improvement; was 
able to raise arms to shoulder level with- 
out incurring pain. 


ONE WEEK AFTER GAMMACORTEN: W, M. can 
flatten hand without pain, swelling is 
considerably reduced. Measurement of 
grip shows increased hand strength. 


ONE WEEK AFTER GAMMACORTEN: Fingers, 
although permanently deformed, have 
regained some usefulness; can button 
jacket, extract cigarette and strike match. 


Gammacorteri 


(dexamethasone CiBA) 
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for full corticosteroid benefits: new Gammacorten 


PATIENT M. S., age 81, at time of first visit was in severe pain and very un- 
comfortable. Complained of swelling of wrists, legs, various joints; there 
was pain and stiffness in cervical area and lower spine; pain, swelling and 
limited motion in the fingers; slight ulnar deviation of the hand. He could 
not raise his arms above the level of his shoulders. 

Treatment and Result: After 36 hours of GAMMACORTEN therapy, M. S. had 
“‘complete relief.’’ Joint swelling had decreased, pain was almost absent, 
range of motion had increased dramatically. At the end of the first week 
Of GAMMACORTEN he was free of discomfort and able to return to his job 


this arthritic 
needed 
Gammacorten 


Berore Gammacorten: M.S. demonstrates 
the position necessary to put on his hat 
(range of motion was so restricted that 
he could not comb his hair). 


as a porter. 


BEFORE GAMMACORTEN: His fingers were 
extremely painful and were so swollen 
that a size 11 jeweler’s ring would not 
fit over his small finger. 


AFTER ONE WEEK OF GAMMACORTEN: Size 11 


BEFORE GAMMACORTEN: Hands were so 
painful, stiff and swollen that M. S. 
could not flatten hand or extend fingers 
on flat surface. 


AFTER ONE WEEK OF GAMMACORTEN: Pain 


AFTER ONE WEEK OF GAMMACORTEN: M. S. 
could put on his hat normally, could 
comb hair; function near-normal at end 
of first week of treatment. 


completely subsided. M. S. can flatten 
hand, extend fingers and flex in normal 
manner without pain. 


jeweler's ring passes easily over previ- 
ously swollen joint. At end of first week, 
“puffiness” had virtually disappeared. 


Photographs used with permission of patient. 
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BEFORE GAMMACORTEN: M. S: could not 
raise arms above shoulder level; even 
the degree of motion shown was ex- 
tremely painful. 


AFTER ONE WEEK OF GAMMACORTEN: Range 
of motion and rotation dramatically in- 
creased; M. S. could move arms without 
pain for the first time in months. 


JUMMIT, N. J 


How to use Gammacorten 


in arthritis — An initial dosage of 1.5 to 3 mg. per day 
(2 to 4 tablets divided into 3 or 4 doses). This dosage should be 
continued until a satisfactory symptomatic response is obtained — 
usually within 3 or 4 days. After a favorable response has been 
obtained, reduce dosage by 1/3 every 2 to 3 days until either main- 
tenance dosage is established or therapy can be discontinued. 
Satisfactory control can often be maintained with as little as 0.75 
mg. to 1.5 mg. per day. 


in asthma and allergy-m STATUS ASTHMATI- 
cus: Initial daily dosage of GAMMACoRTEN is 7.5 to 10 mg. (10 to 13 
tablets divided into 3 or 4 doses). As soon as the acute state is 
controlled, reduce dosage slowly by 1/3 to. 1/4 until a satisfactory 
maintenance level is reached or until therapy is discontinued, 


IN CHRONIC BRONCHIAL ASTHMA: Initial dosage is 1.5 to 3 mg. of 
GAMMACORTEN per day (2 to 4 tablets divided into 3 or 4 doses). After 
a satisfactory response has been obtained, decrease dosage by 1/3 
every 2 to 3 days until either maintenance lével has been determined 
or therapy can be discontinued. Asthmatics can often be main- 
tained for long periods on as little as 0.75 mg. to 1.5 mg. of 
GAMMACORTEN daily. 

IN INTRACTABLE HAY FEVER: Start with 2 to 3 mg. (3 to 4 tablets 
divided into 3 or 4 doses) of GAMMACORTEN per day. Symptoms 
should be promptly relieved; prolonged maintenance therapy is 
unnecessary for these self-limiting disorders, 


in skin disorders -— start with 2 to 3 mg. (3 to 
4 tablets divided into 3 or 4 doses) of GAMMACORTEN daily. Satisfac- 
tory control is usually obtained at this dosage level. In chronic 
conditions, dosage should be decreased by 1/3 every 2 to 3 days 
until either a satisfactory maintenance level has been achieved or 
therapy can be discontinued. In acute or self-limiting disorders, 
treatment may be discontinued as soon as control has been obtained. 


SUPPLIED: GAMMACORTEN Tablets, 0.75 mg. 2/2699 MK-2 


Gammacorteri 


(dexamethasone CIBA) 
...a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 
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THE CLINICAL STUDY’: 
THE PATIENTS: 


THE RESULTS: 


THE RECORD: 


THE DRUG: 


PPATENT APPLIFD FOR 


THE DOSAGE: 


Treatment of obesity. 


100 women, ages 17 to 60, including 25 who 
were pregnant. 


10 mg. or 15 mg. orally, once daily, in the 
morning. 


Average weight loss of 14 to 2 pounds weekly 
for 90% of the patients. Treatment periods 
ranged from 30 days to one year. 


Adverse effects (nervousness, insomnia, 
palpitation) occurred in fewer than 5% of 
patients--were easily eliminated by adjusting 
dosage. Blood pressure was not raised 
perceptibly in a single instanee. On the 
contrary, in several cases where blood 
pressure was a prime factor in hypertension, 
both systolic and diastolic pressures came 
down commensurate with weight losses. 


Douglas, H. S., Washington, D. C.: communication to 
Medical Department, Abbott Laboratories, April 1, 1959 


DESOXYN Gradumet 


(Methamphetamine Hydrochloride in Long-Release Dose Form Abbott) 


all-day appetite control from a single dose...5, 10 or 15 mg, 


905101 
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Darvon Compound potent - effective - well tolerated 


Combines, in a single Pulvule®, the analgesic action of Darvon® (dextro propoxy- 
phene hydrochloride, Lilly) with the antipyretic and anti-inflammatory benefits of 
A.S.A.® Compound (acetylsalicylic acid and acetophenetidin compound, Lilly). 


Darvon Compound obviates the need for a narcotic prescription. 
Usual dosage for Darvon Compound is 1 or 2 Pulvules three or four times daily. 


Also available: Darvon, in 32 and 65-mg. Pulvules. Usual dosage is 32 mg. every 
four hours or 65 mg. every six hours. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


INDIANA, U.S.A. 


920233 


EL! LILLY AND COMPANY . INDIANAPOLIS 6, 
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INTRAFAMILIAL AND INTERFAMILIAL SPREAD OF 
LIVING VACCINE STRAINS OF POLIOVIRUSES 


Henry M. Gelfand, M.D., Louis Potash, Ph.D., Dorothy R. LeBlanc, R.N. 


John P. Fox, M.D., Ph.D., New Orleans 


ITH the isolation, selection, purification, 
and large-scale production by Koprowski,’ 
Sabin,’ and Roca-Garcia and others * of 
attenuated variants of polioviruses of all 
three types, we are offered the opportunity to sub- 
stitute live-virus vaccination against poliomyelitis 
for the formalin-inactivated vaccine in current use. 
Among the generally accepted advantages of vac- 
cination with the infectious strains we may list (1) 
the ease of administration: oral versus parenteral 
administration; (2) the duration of protection: 
theoretically life-long; (3) the percentage of effec- 
tiveness: perhaps close to 100% versus the 70 to 80% 
now attained by Salk vaccine; (4) the rapidity of 
effective immunization: making possible its use in 
established epidemics; and (5) the “herd” im- 
munity produced: by inducing local intestinal re- 
sistance. The generally recognized disadvantages 
include (1) the necessity for an interval of some 
weeks between the administration of the different 
types and (2) the danger of accidental contamina- 
tion of the vaccine by other living microbial ma- 
terial. The latter danger can be obviated by proper 
care during production and safety testing afterward, 
and the former may be overcome by future tech- 
nical development. 
A controversial characteristic of live-virus polio- 
myelitis vaccination is the ability of these strains to 
be transmitted from the vaccinated person to his 


Fifty-six household units participated in a 
study of the spread of poliovirus within 
families and between families. Within this 
group all persons above the age of 6 months 
and not naturally immune had previously re- 
ceived the Salk vaccine. Each of the families 
used included at least three naturally sus- 
ceptible members. Sabin vaccine was ad- 
ministered by squirting 1 ml. of the 
single-strain virus suspension into the back of 
the recipient's mouth. All but one adult was 
successfully infected after receiving the 
recommended dose. Virologic and serologic 
methods demonstrated transmission to many 
contacts, fecal excretion of the virus being 
the most sensitive indicator of that fact. The 
virus commonly appeared in the pharyngeal 
secretion within the first two days. The most 
important factor favoring intrafamilial trans- 
mission was low socioeconomic status. No 
evidence was found to suggest that any ill- 
ness, however minor, followed the administra- 
tion or spread of any of the three vaccine 
virus strains used. 


From the Division of Epidemiology, Department of Tropical Medicine and Public Health, Tulane University School of Medicine. 
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contacts. The very earliest work with living attenu- 
ated polioviruses showed that, some days after oral 
administration, they are excreted in the feces. Sub- 
sequently, Koprowski and others,* Dick and others,” 
Horstmann,® Martins da Silva and others,’ Smoro- 
dintsev,” Sabin,” and Gard,"° using various strains of 
all three types, have unequivocally demonstrated 
spread to susceptible persons under various condi- 
tions of contact. In itself, the occurrence of this 
phenomenon probably would be of little concern, 
were it not for the possibility that the fecally ex- 
creted viruses being spread may have undergone 
back-mutation to a level of neurovirulence greater 
than was acceptable in the original oral vaccine. 
One might well take the even more extreme position 
that, were it not for this possibility of back-mutation, 
spread of vaccine viruses by contagion is a decided 
advantage of live-virus vaccination, in that the ad- 
ministration of vaccine to only a portion of the 
population might result in the effective vaccination 
of the entire population. This would be vaccine- 
induced “herd protection” of a level not yet achieved 
with any immunizing agent. 

The demonstrated tendency of attenuated strains 
of poliovirus to change in the direction of increased 
virulence on multiplication in the intestinal tract 
may have little practical significance in human be- 
ings, but a final conclusion is as yet unwarranted. 
Intraneural tests of the excreted viruses have yield- 
ed inconsistent results in the hands of different 
investigators and, moreover, no one has ventured to 
suggest what the maximum tolerable reversion 
might be. Regardless of the eventual result of this 
disagreement, knowledge of the infectivity and 
transmissibility of the vaccine strains is essential 
to their rational use in field trials and, eventually, in 
routine practice. The present communication will 
report, in preliminary fashion, the results of studies 
on the capacity of a set of vaccine strains to spread 
within families living under normal conditions in 
southern Louisiana. 


Material and Methods 


Population Studied.—Families for the present in- 
vestigation were recruited in 1958 from a group in 
New Orleans which had been under our observation 
from 1953 through 1957 in a study of natural infec- 
tion with polioviruses.'' Their infection history was 
therefore unusually well known. During 1956 and 
1957 all persons above the age of 6 months and not 
naturally immune to all three poliovirus types had 
been given three suitably spaced inoculations with 
Salk vaccine. Infants who were under 6 months of 
age at the beginning of this study were not vacci- 
nated after it began. 

To be eligible for the present purpose, a family 
had to include, for any given type, at least three 
“naturally susceptible” members, defined as persons 
without prior natural homologous infection as ob- 
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served by us and coupled with the complete ab- 
sence of naturally acquired serum-neutralizing 
antibody as measured by the direct cytopathic test. 
On this basis, a family might be “eligible” for more 
than one type, and many were used two or three 
times. Each feeding and family observation was 
therefore designated as a separate “unit” and so re- 
ported below. In addition, in several instances the 
same virus type was fed more than once in a single 
household when the first failed to cause infection 
and/or spread. Again, each feeding was considered 
a separate unit of study. On a few occasions, the 
vaccine was purposefully fed to naturally immune 
persons in households which also contained two 
homologously susceptible persons as indicators of 
spread. These units are separately considered. 
Family units were assigned to one of three socio- 
economic categories: Caucasian-upper economic, 
Caucasian—lower economic, and Negro. The Cau- 
casian group was divided on the basis of an aggre- 
gate family income of $3,500 per year (in 1953), 
and all Negro families fell below this level. Al- 
though arbitrary, this economic division was rather 
well correlated with social and sanitary facilities 
and practices such as household crowding, adequacy 
of toilet and hand-washing equipment, and “per- 
sonal hygiene.” Since there has been no _ prior 
evidence that race as such plays any part in the 
transmission of polioviruses, units usually are com- 
bined below only as upper economic or lower 
economic. 

Virus Strains and Vaccine Administration.—The 
viruses used were kindly provided by Dr. Albert 
Sabin and were from single large pools of each type 
that had fulfilled his rigid criteria for purity and 
attenuation.” These strains were designated L Sc, 
2 ab (type 1), P 712, Ch 2 ab (type 2), and Leon 12 
aib (type 3). The stock material, undiluted or 
diluted as necessary with Hank’s balanced salt solu- 
tion, was distributed in 1.2-ml. aliquots into in- 
dividual screw-topped vials, which were then kept 
at -20 C until used. The doses fed were calculated 
to contain approximately 100,000 (5 log doses) or 
10,000,000 (7 log doses) infectious particles. Re- 
peated titration of sample vials in cultures of rhesus 
kidney cells showed that actually an average of 5.3 
and 7.3 log doses (type 1) and 5.1 and 7.1 log 
doses (types 2 and 3) had been used although, by 
error, a few persons received 3.6 log doses (4,000 
infectious units) early in the study. These figures 
may need some upward revision for, in a recent 
communication, Sabin ° reports that higher titers of 
his vaccine pools may be obtained by titration in 
cynomologous kidney-cell tissue cultures and an 
improved technique. Consequently, the doses we 
used may have been greater than reported here, i. e., 
approximately 4.3, 6.0, and 8.0 log doses (type 1), 
5.3 and 7.3 log doses (type 2), and 3.9, 5.4, and 7.4 


log doses (type 3). 
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Administration of the Sabin vaccine was done in 
the recipients’ homes by one of us (D. R. L.) by 
squirting 1 ml. of the single-strain virus suspension 
into the back of their mouths, after which they 
drank a glass of water. The vials of vaccine were 
carried into the field on ice, and were never used 
for more than six hours from the time of leaving the 
laboratory. Several titrations of vials returned to the 
laboratory after that time showed that no significant 
titer decline had occurred. Individual medicine 
droppers were used in administration, and extreme 
care was taken to prevent contamination of the skin 
of the recipient or of objects in the home. 

Method of Study and Collection of Specimens.— 
For each family unit of study, one susceptible per- 
son was chosen for administration of the homolo- 
gous type of vaccine virus and was designated the 
“index” person. The two or more other susceptible 
persons and the naturally immune household mem- 
bers were all observed as “family contacts.” In a 
few instances, observations were made on the 
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During the investigation of a number of family 
units, an attempt was made to detect the presence 
of poliovirus on the skin of the hands and buttocks 
of some children, and on the floor, on toys, and on 
other fomites. For this purpose, cotton pledgets 
wetted with Hank’s solution were swabbed over the 
appropriate surface and returned to the laboratory, 
where they were squeezed almost dry. The resulting 
fluid was treated as indicated below for fecal ex- 
tracts and pharyngeal gargles. 

Laboratory Procedures.—Rhesus monkey kidney- 
cell tissue cultures, prepared in this laboratory, were 
employed throughout, with use of techniques now 
standard." 

For virus isolation, stool specimens were proc- 
essed into 10 to 20% fecal extracts containing peni- 
cillin, streptomycin, and nystatin (Mycostatin), 
while pharyngeal specimens were used as collected, 
after centrifugation and the addition of antibiotics. 
Each of four tissue-culture tubes was inoculated 
with 0.25 ml. of each specimen. The latter were 


TaBLe 1.—Schedules of Specimen Collection 


Donors Type of Days After Vaccine Feeding on Which Indicated Specimens Were Collected 
Complete Schedule Modifled Schedule Abbreviated Schedule 
Index person ......... Blood 0, 3, 7, 11, 14, 18, 21, 60 0, 8, 20, 60 0, 60 
Pharyngeal 0-14 0, 2, 4, 8 None 
Feeal 0-14, 18, 21, 25, 28; 1x 0, 2,4, 8; 1x per wk. 0; 1-2 x per wk. for 
per wk. to termination to termination variable period 
Family contacts ..... Blood 0, 60 0, 20, 60 
Pharyngeal 3-17 0 | 
Feeal 0, 3-17, 21, 25, 28, 31; 1x Same as index ‘Same as index 
: per wk. to termination 
Extra-household Blood 0, 60 
I ee Feeal 7, 14, 21 } None None 
No. of household units completed 6 17 8 (plus 5 immune feedings) 


by indicated schedule 


possible spread of these viruses to other persons not 
living in the same domicile who are referred to as 
“extra-household” contacts. 

The various schedules of specimen collection are 
outlined in table 1. Day “0” is the day of feeding in 
all instances. These schedules were set up as guides 
only and were often modified to suit the individual 
situations found in many households. 

Blood specimens were almost always collected by 
venipuncture, with use of vacuum bleeding tubes; 
less than 1% were by heel puncture in small infants. 
Pharyngeal specimens were obtained from adults 
and older children by gargling. Screw-topped oint- 
ment jars were prepared with 7 ml. of tissue-culture 
maintenance fluid; this provided the gargle fluid, 
and it was expectorated back into the same con- 
tainer. With small children, the tonsillar area and 
posterior pharynx were thoroughly swabbed with a 
dry cotton-tipped applicator, and the latter was 
then dropped into a tube containing 5 ml. of main- 
tenance fluid. Fecal specimens consisted of a pellet 
of whole feces placed into an ointment jar. Speci- 
mens were held at refrigerator temperature, usually 
no longer than overnight, before processing in the 
laboratory. 


incubated at 37 C and examined at intervals for 10 
to 13 days, with a change of lactalbumin mainte- 
nance medium fluid on the fourth to seventh day. 
Specimens were recorded as negative if there was 
no evidence of a cytopathic effect after this time; if 
doubtful, the supernatants were pooled, and a sub- 
culture was made by inoculating 0.1 ml. of the 
pooled material into each of two new tubes which 
were then incubated for four to seven days. When a 
cytopathogenic agent was recovered, identification 
was first attempted by neutralization with hyper- 
immune rabbit antiserum prepared against the virus 
of the type fed. If complete neutralization did not 
occur, further investigation was made with the use 
of polyvalent serums against the other types of 
polioviruses, Coxsackie viruses A9 and B1-5, and 
ECHO types 1 to 14, followed by the appropriate 
monotypic tests. 

Serums were tested for the presence of neutraliz- 
ing antibody in the direct cytopathic test for the 
high-avidity antibody of Sabin.’ Aliquots of each 
serum dilution were incubated for one hour at room 
temperature, with an equal quantity of virus sus- 
pension calculated to contain approximately 100 
tissue culture infective doses (TCID;») per 0.1 ml. 
For index persons, four tubes were used per two- 
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fold dilution and for contact persons, two tubes per 
twofold dilution. End-points are expressed as of 
the final serum dilution. 


Results 


The available data relating to 56 family units are 
the subject of this preliminary report. In 51 units, 
a naturally susceptible person was fed, the distribu- 
tion of these by socioeconomic and family status 
being as follows: Negro, 13 children only; Cauca- 
sion-lower economic, 13 children only; and Cau- 
casian-upper economic, 18 children and 7 parents. 
In five additional units, a homologously naturally 
immune index person was fed. 

Infections in Susceptible “Index” Persons.—Of 
the 51 feedings represented by these household 
units, all but five resulted in the infection of the 
index person, as indicated by the subsequent re- 
covery of homologous virus from the pharyngeal 


TABLE 2.—Summary of Efforts to Recover Virus from 
Pharynges and Feces of Index Persons Fed “Sabin Vaccine,” 
by Virus Type, Dose, and Family Status 


Homologous Virus Detected in 
Appropriately Collected Specimens 


Pharyngeal Fecal 
No. of No. of 
Vaccine Dose Persons No.of Persons No. of 
Virus, Fed, Exam- Persons Exam- Persons 
Type Log Family Status ined Positive ined Positive 
8.6 Child (28 yr.) 3 0 3 0 
[ Adult 1 0 1 0 
1 56.3 Child (2-8 yr.) 4 1 6 6 
Sieg) Adult 2 0 2 1 
73 Child (2-5 yr.) 6 5 6 6 
Adult 1 1 2 2 
{ 51 Child (2-6 yr.) i 0 6 6 
en ) 7 Child (2-6 yr.) 7 4 8 8 
L Adult 1 1 1 1 
3.6 Child (1-2 yr.) 2 0 2 2 
Adult 0 0 
3 5.1 Child (8-7 yr.) 5 0 6 6 
Adult 0 0 
| 7.1 Child 4 yr.) 6 5 7 7 
Adult 1 0 1 1 
: and/or fecal excretions. As may be seen in detail in 


table 2, four of these failures were in persons who 
had received the small 3.6 log dose of type 1 vac- 
cine. One of the four failures was an adult, who 
was then refed with 5.3 log doses of the same virus 
type. Again he failed to become infected, repre- 
senting the fifth and last feeding failure. He was 
refed once more, with 7.3 log doses of the same type, 
and thereupon excreted virus fecally for five days. 

Among the 46 persons who did become infected, 
fecal excretion was the most sensitive indicator of 
that fact. Pharyngeal excretion was usually de- 
tected after the administration of 7.1 to 7.3 log 
doses (16 of 22 persons examined), but was found 
after 5.1 to 5.3 log doses in only 1 of 16 persons 
examined. The serologic detection of infection, as 
indicated by a titer rise fourfold or greater, was 
even less reliable. Study of appropriate specimens 
of all persons is not yet complete, but as indicated 
in the figure, significant rises above the titers per- 
sisting from Salk vaccination completed one to two 
years previously often failed to occur where the 
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titer before infection was greater than 1:40. It must 
also be added that in no instance did a significant 
serologic titer rise occur in any person from whose 
fecal specimens we failed to isolate virus. It may 
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also be seen in table 2 that the age of the index 
person did not appear to affect the likelihood of in- 
fection after feeding with any given virus type or 
dose. 

The duration of excretion was very variable; 
demonstrable excretion from the pharynx lasted from 
a minimum of 2 to a maximum of 17 days and, 


TaBLe 3.—Duration of Pharyngeal and Fecal Excretion of 
Polioviruses After Oral Administration of “Sabin Vaccine” 
No. of Persons with Indicated Duration After 

Ingestion of Indieated Virus Type 


Type l Type 2 Type 3 
Observed Duration 
of Excretion, Pharyn- Pharyn- Pharyn- 
Days geal Feeal geal Fecal geal Fecal 
0 0 0 0 0 0 
Divithedavedasestdete 0 1 1 0 0 0 
Pisneveseteevsvarctiac 0 0 1 0 0 0 
1 0 0 0 0 0 
ane 0 1 0 0 0 1 
4 4 5 3 0 
1 1 0 1 1 2 
1 3 0 2 1 2 
0 2 0 2 0 3 
0 2 0 3 0 3 
Seecdesakeessncns es 0 1 0 2 0 5 
Mean duration...... 8.8 24.7 4.8 24.9 10.1 34.5 
4.2 


Mean interval*...... 19 4.8 1.8 5.3 1.8 


* Average time elapsed between last negative specimen before excre- 
tion began and last positive and first negative specimen after excre- 
tion ended. 


in the feces, from a minimum of 2 to a maximum of 
at least 137 days. There appeared to be no relation- 
ship between this duration and either the size of the 
infecting dose or the age of the recipient. Table 3 
shows the distributions and means of the durations 
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of excretion after ingestion of the three virus types 
of vaccine. (The means of the intervals between the 
last negative specimen before excretion began and 
the last positive and the first negative after it ended 
are given to show the equivalence of the observa- 
tions.) There is a suggestion that the excretion of 
type 3 virus may last longer than that of the other 
types, although the record in this series, 137 days 
with no end-point being reached, was with type 1. 

The incubation period of infection, as measured 
by the interval between the ingestion of vaccine 
and the onset of continuous excretion of homologous 
virus, was very short in the majority of index per- 
sons on whom daily observations were made. Of 11 
persons in whom pharyngeal excretion was syste- 
matically sought, three were excreting virus within 
one day, six by the end of the second day, and in 
only one each was excretion first detected on the 
third and fifth day respectively. Of 27 persons 
examined daily for the presence of virus in the 
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dose of type 3 Sabin vaccine, she had five days of 
fecal excretion but no serologic response. She was 
refed with a 5.1-log dose of the same type, where- 
upon she excreted for 29 days and experienced a 
marked rise in antibody titer from 1:56 to 1:800. The 
first infection in this child may represent the im- 
plantation of virus in so limited an area of the 
intestine that full evolution of the infection did not 
occur, and the antigenic stimulus thus was too weak. 
Thereafter, she remained fully susceptible, and 
acted as a nonimmune person on reexposure. 
Infection Attempts in Naturally Immune Index 
Persons.—Only five naturally immune persons have 
so far been completely studied after ingestion of 
Sabin vaccine. Three of these were fed type 1 virus, 
and each of the others was fed type 2 or 3. All were 
children, and all were fed the larger dose. Three 
of the five failed to become reinfected. One child 
excreted type 1 virus in the feces for nine days, but 
failed to excrete from the pharynx; the child fed 


Contacts in Upper Economie Family Group Contacts in Lower Economie Family Group 
Occurrence of Pharyngeal Virus 


Oceurrence of Pharyngeal Virus 


Family Excretion in Index Person Exeretion in Index Person 
Natural Immunity Status of of Index Virus Yes No Yes No 
Ratio* of Ratio* of Ratio* of Ratio* of 
No. of Contact No. of Contact No. of Contact No. of Contact 
Units Infeetions Units In feetions Unita Infections Units Infections 
1 4 2/9 3 1/6 2 2/6 3 5/9 
Child 2 1 0/2 2 0/5 4 9/11 ot) 8/22 
2 5 3/15 
Parent 2 1 3 — 
1 4 2/8 3 1/7 2 1/6 3 1/6 
Child 2 1 0/2 2 0/2 4 8/14 x 8/17 
o/s 9/7 ” 
3 1 0/ — — 


feces, 17 were found to be excreting within one day, 
nine others by the end of the second day, and in 
only one was onset delayed until the fifth day. There 
was no suggestion of a relation to virus type or dose. 
Complete series of blood specimens were col- 
lected from 16 of the susceptible index persons on 
days 0, 3, 7, 10, 14, 17, 20, and 60. Rise in neutraliz- 
ing antibody titer, observed in 15 of these suscepti- 
ble index persons, occurred between the 7th and 
10th days in 12 instances, and between days 3 and 7 
or 10 and 14 in two and one cases respectively. The 
antibody titer had clearly begun to decline be- 
tween days 20 and 60 in 10 of these 15 persons. 
Two susceptible index feedings are worth noting 
in detail. Reference has already been made to an 
adult who failed to become infected after ingesting 
3.6 and 5.3 log doses of type 1 Sabin vaccine, but 
then excreted virus in the feces for five days after 
the administration of 7.3 log doses. It was felt that 
this man may have been naturally immune without 
demonstrable neutralizing antibody. One child was 
also fed more than once. After ingestion of a 3.6-log 


* Ratio of persons infected (numerator) to family contacts present in home (denominator). 


type 2 virus also excreted fecally for nine days, but 
no pharyngeal specimens were collected. Serums 
have not yet been tested. 

Spread of Infection from the Index Person to 
Family Contacts.—Because of the large number of 
variables, any or all of which may significantly 
influence the spread of vaccine viruses within 
household units, the combination of units with 
identifiable differences is not fully justified. Table 4, 
therefore, reports the ratio of infections among nat- 
urally susceptible and naturally immune family con- 
tacts within the few units included in each category 
as defined by virus type, presence or absence of 
pharyngeal virus excretion, economic status, and 
family status of the index person. Since the dose 
of attenuated virus fed was not demonstrated to 
have an effect in the infected index person other 
than determining the likelihood of the occurrence 
of pharyngeal excretion, distribution of the results 
by dose was not tabulated. The determination of 
contact infection was based, in all cases, on the 
occurrence of fecal excretion. 
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Examination of this table shows a number of 
interesting contrasts. Among the susceptible family 
contacts of infected index children, many infections 
occurred, but there was a marked difference based 
on economic status, the families from the lower 
economic group experiencing many more. Among 
the three virus types of the Sabin vaccine, type 3 
feedings appeared to have resulted in more spread. 
The presence of pharyngeal excretion may have 
been associated with more extensive spread than 
occurred in its absence, at least with types 2 and 3 
virus, although a number of these contact infections 
apparently took place long after pharyngeal excre- 
tion had ceased. Despite the fact that the observa- 
tions were few in number and restricted to families 
from the upper economic group, it is striking that 
no single instance of spread followed the infection 
of an index adult, even though several experienced 
prolonged pharyngeal excretion. Finally, the rather 
large number of reinfections among naturally im- 
mune persons is notable. 


TasLe 5.—Summary of Homologous Infections Occurring 
Among Family Contacts of Infected Index Children, 
by Economic Status and Virus Type 


Lower Economic 


Upper Economie 
Family Group 


Family Group 


Ratio* of % of Ratio* of % of 


Contact Contact Contact Contact 
Virus Type Infections Infections Infections Infections 
Susceptible Contacts 
3/15 20 7/15 47 
0/7 0 12/33 36 
Riscnnpactivattcsies 1/22 5 20/26 77 
4/44 9 39/74 
Immune Contacts 
8/15 20 2/12 17 
0/4 0 6/31 
0/9 0 11/38 33 
os 3/28 ll 19/76 25 
* As in table 4. 


Since differences based on economic status and 
virus type appeared to have been the most signifi- 
cant, a summary of homologous infections among 
the contacts of index children is shown in table 5. 
With the larger numbers of subjects now available, 
the “benefit” of lower economic status and the 
generally greater infectiousness of type 3 vaccine 
are more evident. Type 2 appears to have been the 
least infectious. No family contact infections re- 
sulted from the two successful feedings in naturally 
immune persons with types 1 and 2 viruses respec- 
tively. 

The less frequent collection of stool specimens 
from contacts renders difficult exact statements 
about the interval of time between the onset of 
viral excretion in the index person and that in his 
contacts. On several occasions, however, it was as 
short as one day, and on others not before one, two, 
or three weeks. It was particularly notable that 
viral excretion by naturally immune persons was 
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often greatly delayed. The infection records of two 
typical families from the lower economic group are 
reproduced in table 6. 

Spread of Infection of Extra-Household Contacts. 
—An adequate record of specimens from persons 
outside the home who were in contact with Sabin 
vaccine-infected families is available in connection 
with only four study units, since extra-household 
studies were initiated only where conditions for 
spread were likely to be optimal, i. e., with the ad- 
ministration of 7 log doses in lower economic 
families. In one of these units, neither the two sib- 
lings within the family nor the one susceptible 
extra-household child contact became infected with 
type 2 poliovirus, despite prolonged fecal excretion 
by the index child and frequent, intimate contact. 

The second of the units studied was remarkable 
in that a single 2-hour period of contact, confined 
exclusively to the type 3-infected index child, re- 
sulted in the infection of two out of three child 
visitors. The third unit is in some contrast in that 
a similar two-hour contact period between three 
child visitors and the four infected children in the 
family studied resulted in only one infection. The 
two who missed infection had the same limited op- 
portunity two weeks later and again escaped. 

A special study was planned around a fourth 
unit which was intended to initiate a long series of 
passages from one household to another, among a 
group of cooperative, related families. The index 
child was fed type 3 Sabin vaccine and then re- 
moved from all play contact, except with her 
siblings; on infection of the four siblings, only the 
latter were permitted to associate with the extra- 
household families. The second link in the intended 
series was a large family containing five susceptible 
cousins. Unfortunately, this passage failed com- 
pletely, despite frequent and intimate play contact, 
perhaps because of interference by coincidental 
natural episodes of ECHO type 1 and poliovirus 
type 2 involving four of the five type 3-susceptible 
children in the exposed household. However, three 
of the four other extra-household contacts in three 
households did contract infection with type 3. 

Nature of the Infection Experienced by Contacts. 
—Only on a single occasion was homologous virus 
isolated from the pharyngeal specimen of a con- 
tact. The distributions and means of the durations 
of fecal homologous polioviral excretions, by con- 
tacts of persons ingesting Sabin vaccine, are indi- 
cated in table 7. 

The significance of the shorter mean duration of 
type 1 excretion is doubtful, in view of the great 
variation among individuals and the small numbers 
involved. Of greater import is the rather large num- 
ber of contact persons who excreted for very short 
periods of time, and who were therefore unlikely to 
be able to spread their infections to others. This is 
particularly characteristic of those naturally im- 
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mune, but is also true of a substantial proportion of 
the naturally susceptible contacts. Since all of the 
persons who excreted for only one day also failed to 
experience a booster rise in high-avidity antibody 
titer, and since, in many instances, fecal specimens 
were not obtained daily from contacts (table 6), it 
is quite likely that a number of contact infections 
with only brief viral excretion were missed. It is 
interesting, nevertheless, that the mean duration of 
excretion of all three types among susceptible con- 
tacts (24.3 days) was very close to the same mean 
among susceptible index persons (28.2 days). 

The likelihood of detecting a titer rise after 
proved infection in those persons who had preexist- 
ing antibody derived from Salk vaccine was pre- 
viously discussed and illustrated in the figure. The 
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ence between these agents and attenuated strains 
being fed was strongly suggested. Table 8 gives 
three examples. In unit 10, Coxsackie B5 was infect- 
ing all three susceptible children at the time when 
type 1 Sabin vaccine was fed to the 5-year-old. The 
large dose administered may have suppressed 
further multiplication of the Coxsackie virus in the 
index child, but the smaller dose received by the 
others by way of “normal” contamination appears 
not to have been sufficient, and they escaped “vac- 
cination.” Unit 15 may illustrate reciprocal inter- 
ference between a “wild” type 2 and the attenuated 
type 1 virus. At a later time, after both types had 
disappeared from the family, the index child be- 
came infected with type 2, perhaps from a neighbor- 
hood source outside the home. In unit 46, an ECHO 


ig 


Presence of Homologous Virus in Feces on Day 


2 3 4 5 6 7 8 9 10 ll 12 13 M4 


Unit 6: Negro, Index Fed 5.3 Log Dose of Type 1 Virus 


Homologous 
Antibody 
Homologous Titer 1:x 
Natural on Day 
Immunity —— 
Family Status Age, Yr. Statust 0 62 0 
9 S 28 20 —_ 
8 8 10 14 
7 Ss 20 320 
5 <2 10 
10 220 
1 <2 640 


9 I 160 160 
6 Ss 5 110 
5 Ss 2 110 - 
— p> 3 8 <2 160 
2 8 <2 110 - 


+ + + + 7 
- + + + 


+ + 
+ 
+ + + + 


+++ 
+ + ++ 


“Index” child indicated by arrow. 
I = immune; 8 = susceptible. 


*“+" indicates virus isolation; ““—’’ indicates no virus isolation from available specimens; and no symbol indicates no specimen colleeted 


} No virus isolated from pharyngeal specimens collected on day 1 through 10. 


more frequent absence of rise from low initial titer 
in infected contacts, as compared with infected 
index persons, is notable and related to the fre- 
quency of transient infections in the contacts. 
Among the 14 naturally immune persons in whom 
infection was observed and whose serums have 
been studied, no rise in titer could be demonstrated. 

Coincidental “Wild” Enteroviral Infections.— 
Since many of the family units of study were being 
investigated during the summer and autumn 
months, and since New Orleans is an area of high 
enteroviral endemicity, it is not surprising that 
several episodes of infection with other enteric 
viruses occurred coincidentally with the administra- 
tion of the Sabin vaccine: poliovirus type 2, ECHO 
virus types 1, 6, and 9, Coxsackie virus types A9 and 
B5, and an unidentified agent with adenovirus-like 
cytopathogenicity. On several occasions, interfer- 


§ On 13th day homologous poliovirus was isolated from kitehen floor. 


type 1 episode was either just beginning or nearing 
termination in the household when the index child 
was fed with attenuated type 3 Sabin vaccine. The 
ECHO infections spontaneously disappeared or 
were suppressed by the spreading attenuated polio- 
virus, and eventually all susceptible children be- 
came infected. In addition to other episodes similar 
to the above, many casual infections with entero- 
viruses, including an ECHO 9 isolation from a 
pharyngeal gargle, were detected later during the 
course of unit investigations, when interference 
could not be postulated. 

Virus Recovery from the Skin and from Fomites 
in Households.—During the course of the investiga- 
tion of 26 study units, some attempt was made to 
detect the presence of homologous poliovirus from 
sites other than the pharyngeal or fecal excretions 
during that period after vaccine administration 
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when the virus was circulating widely among family 
members. This effort was opportunistic, not care- 
fully organized, and was made in those households 
with the poorest hygienic standards where the likeli- 
hood of environmental contamination was greatest. 
The places examined by swabbing included most 
commonly the skin of the hands, feet, and buttocks 


Tape 7.—Duration of Fecal Excretion of Homologous 
Polioviruses by Family Contacts of Persons 
Fed “Sabin Vaccine” 


No. of Family ( ontact Persons 


Observed Immune Susceptible 
Excretion, Days “Type 1 Type 2 Type 3 “Type 1 Type 2 Type 3 3 

Diskscccndddocdsowvederstts 4 3 5 4 0 3 
1 2 0 0 1 0 
0 0 0 1 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 1 3 1 1 3 
0 0 0 0 4 1 
0 0 0 0 1 4 


2 
1 
Mean duration............ 1.2 2.7 9.8 16.0 70 7.0 
Mean interval*............ 6.6 2.3 4.3 5.9 3.9 58 
* Asin table 3. 


(excluding the perianal area) of an index child 
or his infected siblings, toys, floors, and doorknobs. 

In five study units a poliovirus was recovered. In 
one instance the homologous type 2 was collected 
from the buttocks of the index child, and in two 
other instances the homologous type 3 was found 
on the buttocks of an infected sibling or on the 
kitchen floor. In a fourth unit, the homologous type 
3 was recovered from the hands of the index child 
in four separate attempts on different days. The 
fifth instance is most interesting in that in a family 
fed Sabin vaccine type 1, which experienced a 
coincidental “wild” type 2 poliovirus infection, only 
the latter virus was found in a swab of the living 
room floor. 

Illness Associated with Infection with Attenuated 
Vaccine Viruses.—Despite intensive and leading 
questioning, no evidence could be found to suggest 
that any illness, however minor, could be related 
to the infections produced by the administration or 
spread of the vaccine virus strains. 


Comment 


Although the primary object of this still-continu- 
ing investigation was the study of the transmission 
of infection with the attenuated poliovirus vaccine 
strains of Sabin, the results relative to primary 
infection in the vaccine recipient are of interest. 
With oral inocula consisting of approximately 100,- 
000 infectious units, the dose recommended by 
Sabin for routine use, all of the three strains con- 
sidered were able to initiate infection in all but one 
of the presumably susceptible persons. However, 
pharyngeal infection after administration of doses 
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of this size was exceptional, in contrast to the 
usual appearance of virus in the throat after a larger 
inoculum containing somewhat more than 10 mil- 
lion viral particles. A dose of 4,000 units of type 1 
virus failed to infect four persons to whom it was 
given, and an equal dose may have been on 
the border line of infectivity with type 3. All of the 
foregoing suggests that the infectivity of the 
attenuated strains must be considerably less than 
that of “wild” strains. This is consistent, moreover, 
with the greatly reduced intrafamilial dissemina- 
tion of the attenuated strains, as compared with the 
results of studies of natural poliovirus infections 
with the same and similar families *’ in which more 
than 90% of susceptible persons became infected. 
After infection in the recipient, however, the se- 
quence of events, in terms of the duration of 
pharyngeal and fecal excretion of virus and of 
serologic response, greatly resembles that which 
follows natural infection in Salk-vaccinated persons. 
Unfortunately, titrations of virus in fecal extracts 


Tas_e 8.—Examples of Families Experiencing Episodes of 
Natural “Wild” Enterovirus Infections* Coincident 
with Administration of “Sabin Vaccine” 


Natural 
Family Age, Immunity Presence of Virus in Feces on Day 
Status Yr. Statust — ie 


Unit 10: Upper Economic, Index Fed 5.3 Log Dose Type 1 
0 1 4 4 7 9 4 «(21 


I - - — - 
Mother........ I -- 5 BS BS BS B5 
Children....... 8 8 B5 BS BS BS BS 
—— Ss B5 BS 1 1 1 1 1 
2 BS B5 BS BS B5 
Unit 15: Negro, Index Fed 7.3 Log Dose Type 1 
Father ........ I 
5 Ss 2 4 2 
8 2 2 2 


Log Dose Type 3 
7 8 10 


Unit 46: Caucasian-Lower Economic, Index Fed 


0 2 7 5 

12 -_- 3 

& 8 Ei E1 E18 £13 — 8 

5 S _ El — — El 8 8 

— 383 3 3 3 3 3 

1 8 El E1 El — EI 3 8 


* Natural “wild” Enteroviruses: Coxsackie B5, ECHO 1, and polio- 
virus type 2. Fed “index” child indicated by arrow 
A stead reference to vaccine virus type fed. I=immune; S=suscep- 


have not yet been made. The failure of many per- 
sons to manifest an antibody rise, especially if the 
preinfection titer derived from formalinized vaccine 
is greater than 1:40, should be re-emphasized, since 
this phenomenon renders invalid studies based ex- 
clusively on serologic examination. The rise in anti- 
body titer, when it did occur, between the 7th and 
10th day after ingestion in the majority of persons, 


4 | 
71 0 
a 
: 
rks 
5 
: 
| 
| 
| 
| 
Bo 
| 


Vol. 170, No. 17 


does not suggest that the previous sensitization with 
Salk vaccine had produced an accelerated response, 
although comparable studies in unvaccinated per- 
sons were not done. 

Among the 46 family units in which spread of 
virus from a vaccine-induced infection was studied, 
the more readily identifiable variables were virus 
type, virus dose, and the related pharyngeal excre- 
tion of virus, socioeconomic status, and age of the 
index person. Perhaps of at least equal importance 
in influencing viral transmission are concurrent in- 
fections with other enteric viruses and subtle varia- 
tions in the interpersonal relationships of the indi- 
viduals comprising these families. Because of the 
multiplicity of variables and the small numbers of 
units per identified variable, conclusions as to the 
influence of individual factors in predisposing to or 
limiting transmission seem justified only if the re- 
sults are definite and consistent. 

Among the three virus types, there is a suggestion 
that type 3 ordinarily may spread more readily than 
either of the others; however, in individual in- 
stances, both types 1 and 2 viruses infected all of the 
contacts. A direct effect of virus dose was not noted, 
but the larger (7 log) doses resulted in a greater 
proportion of index pharyngeal excretors, who in 
turn were associated with more extensive transmis- 
sion of types 2 and 3. However, the significance of 
this is weakened by the fact that development of 
infection of some contacts appeared well after 
pharyngeal excretion had ceased. Since fecal ex- 
tracts have not yet been titrated, some association 
between virus titer in the feces and viral multiplica- 
tion in the throat cannot be ruled out. Moreover, a 
possible effect of the larger dose on suppressing or 
aborting coincidental “wild” virus infections has 
not been evaluated. Nonetheless, although pharyn- 
geal excretion may have some effect in increasing 
the probability of virus transmission, the demon- 
stration that spread occurs readily in its absence is 
of much greater import. This relates to the sugges- 
tion by Salk '* that, if formalinized vaccine reduces 
pharyngeal multiplication, and if the transmission 
of poliovirus is by way of pharyngeal excretions in 
a well-sanitated population, then the widespread 
use of a formalinized vaccine may reduce the vol- 
ume of transmission in such a community. Spread 
certainly did occur in many of these Salk-vaccinated 
families in the demonstrated absence of pharyngeal 
excretion of virus. Furthermore, spread of infection 
did not occur among several families from the upper 
economic group in which the index person was a 
mother who was excreting virus from the throat. 

The one variable which definitely played a role in 
controlling the extent of intrafamilial transmission 
was socioeconomic status. Only 9% of susceptible 
contacts from the upper economic group became in- 
fected as contrasted with 53% among households 
from the lower economic group. This is a much 
greater difference than was seen in episodes of 
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natural poliovirus transmission where the infection 
of almost all susceptible contacts is the rule, regard- 
less of sanitary status. This probably is to be ex- 
plained by the lesser infectivity of the attenuated 
Strains. 

The demonstration of transmission of vaccine vi- 
ruses outside the family unit to play contacts sug- 
gests the possibility that an entire community might 
be saturated with these strains, if they were ad- 
ministered to a sufficiently large proportion of the 
susceptible children present. Despite their lower 
infectivity, the multiple opportunities for contact 
then available might enable them to compete 
effectively with other, “wild” strains present in the 
population, eventually, perhaps, to displace them. 

Interference between enteroviruses has been 
demonstrated often in the laboratory, and has been 
postulated as an explanation for some peculiarities 
in the occurrence of epidemics of poliomyelitis and 
pleurodynia.** If this is a phenomenon which occurs 
under natural conditions, we might expect that the 
introduction of a related enteric virus into a house- 
hold coincidentally with the administration of an 
attenuated strain might inhibit the spread of the 
latter, as is strongly suggested in certain of our unit 
studies. Thus, while, in practice, extensive com- 
munity spread of vaccine polioviruses may be 
limited in good environments by superior hygienic 
standards, it may, rather paradoxically, be limited 
by viral interference in poor environments. If such 
interference takes place commonly, it might be of 
great importance in limiting the effectiveness of 
mass live-virus immunization programs in poorly 
sanitated areas. 

Finally, the total absence during this study of 
harmful effects consequent to infection with these 
living, attenuated poliovirus strains is to be noted. 
Although the persons taking part were few in num- 
ber, these results may be added to the rapidly grow- 
ing record of safety which is being accumulated for 
this method of immunization against poliomyelitis.” 


Summary 


A study of the spread of infection with Sabin’s 
living, attenuated strains of polioviruses was con- 
ducted in 56 “Salk-vaccinated” household units in 
New Orleans. Each unit contained at least three 
naturally susceptible members, one of whom was 
fed the oral vaccine. The course of infection in this 
index person was followed by virologic and sero- 
logic means, and spread to other persons within and 
without the families was similarly studied. The 
effect of such variables as virus type, virus dose and 
the related excretion of virus in the pharynx, socio- 
economic status, and age of the vaccine recipient 
was investigated. All except one adult became in- 
fected after the feeding of at least 100,000 infectious 
units, and transmission to many contacts was de- 
tected. Socioeconomic status appeared to have the 
most marked effect on spread, upper status usually 
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being associated wiih failure of transmission. Inter- 
ference to spread of the attenuated strains by other, 
“wild” enteric virus infections among families from 
the lower economic group was strongly suggested. 
No illness was associated with either primary vac- 
cine administration or contact infection. 

1430 Tulane Ave. (12) (Dr. Gelfand). 
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HUMAN PHARMACOLOGY OF THIAZIDE DERIVATIVES 


John H. Moyer, M.D., Philadelphia 


Numerous clinical conditions of diverse etiology 
are associated with sodium and water retention, due 
usually to increased reabsorption by the renal 
tubules. Because of the varied causes of edema, a 
drug, if it is to be effective, must be adequately 
potent to depress the reabsorption of sodium and 
water irrespective of the etiology of the retention. 

Chlorothiazide (Diuril) is an effective natruretic 
and diuretic agent when administered orally, and it 
compares favorably with the organomercurials 
which are given parenterally. As in the case of the 
org»nomercurials, the increase in water excretion is 
secondary to the natruresis. Although the incidence 
of serious side-effects after the administration of 
chlorothiazide is low, a number of derivatives of 
chlorothiazide have been developed in an effort to 
find more potent compounds with fewer side-effects. 
This report presents certain pharmacological prop- 
erties of chlorothiazide and two of its derivatives, 
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Chlorothiazide in doses of 1 Gm. by 
mouth twice daily induced the excretion of 
practically the same amounts of sodium and 
chloride as did 2 cc. of a molar solution of 
meralluride injected intravenously. When the 
chlorothiazide was administered daily for 
two or three weeks, the sodium excretion 
declined until it approached the daily intake, 
and the patient's body weight approached a 
steady level about 4 |b. (1.8 kg.) below the 
initial level. A nearly maximal rate of sodium 
excretion was obtained with 2 Gm. of either 
chlorothiazide or flumethiazide, and increas- 
ing the doses to 4 Gm. did not yield further 
significant increases of sodium excretion. For 
hydrochlorothiazide the dose required to give 
maximum excretion rates was 200 mg. A 
steadier effect and over-all increase in re- 
sponse resulted from giving doses of 200 mg. 
of hydrochlorothiazide every 12 hours as 
compared to 400 mg. given once a day. 


- ‘ = 
| 
: 
; 
i 
| 
; 
i 
5 
< 


Vol. 170, No. 17 


flumethiazide (Ademol) and hydrochlorothiazide 
(Hydrodiuril), placing particular emphasis on the 
response in electrolyte excretion. 


Effect on Electrolyte Excretion 


Chlorothiazide inhibits carbonic anhydrase in 
vitro, being more active than sulfanilamide but less 
active than acetazolamide (Diamox).’ In vitro, 
chlorothiazide exerts its effect primarily in the 
renal tubules. Some investigators* propose that 
chlorothiazide produces its diuretic response by 
inhibition of sodium and chloride reabsorption, 
with subsequent exchange of some of the sodium 
for potassium in a more distal portion of the tubule, 
resulting in a moderate increase in potassium excre- 
tion. These authors also compared chlorothiazide 
and meralluride (Mercuhydrin). They concluded 
that chlorothiazide acts more distally in the renal 
tubule than meralluride. Presumably flumethiazide 
and hydrochlorothiazide have the same action. 


mEq/ 24 hours 
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Control 200 mg Hydro- Cri 
chiorothiazide igm bid orally 


Fig. 1.—Effect on sodium, potassium, and chloride excre- 


tion of hydrochlorothiazide as compared to chlorothiazide 
and meralluride. 


Chlorothiazide and the two derivatives (hydro- 
chlorothiazide and flumethiazide) produce effects 
within 2 hours after oral dosage that reach a maxi- 
mum within 6 hours; the response persists for 12 
hours or more. The primary effect of chlorothiazide 
is an increase in sodium excretion, with a slightly 
lesser effect on chloride excretion (fig. 1). There is a 
moderate and consistent increase in potassium ex- 
cretion. As a compensatory renal mechanism to 
conserve sodium, ammonia excretion is increased 
during the second 12-hour period but shows no in- 
crease before that. The increase in the rate of excre- 
tion of bicarbonate is about one-fourth that of 
chloride. Phosphate excretion is not altered. By 
contrast, a carbonic anhydrase inhibitor such as 
acetazolamide produces an immediate augmenta- 
tion of sodium excretion, with an almost equal effect 
on potassium and bicarbonate excretion. Acetazola- 
mide suppresses chloride excretion during the 
period of greatest bicarbonate loss, but the former 
increases when the latter subsides. Phosphate excre- 
tion is not affected by carbonic anhydrase inhibi- 
tors. 
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In general, the spectrum of activity of chlorothia- 
zide appears to resemble that of the mercurial 
agents. As with administration of the thiazide de- 
rivatives, the administration of meralluride paren- 
terally is followed by an onset of action within one 
hour which reaches its maximum in 2 to 6 hours, 
and the natruretic effect lasts for 12 to 18 hours. An 
increased excretion of sodium and chloride is the 
predominant effect,’ while potassium excretion is 
not significantly altered (fig. 1). Ammonia excre- 
tion, slightly depressed at first, becomes elevated 
after the period of greatest sodium loss. During the 
stage of greatest chloride loss, bicarbonate excretion 
is suppressed, but this returns to normal or higher 
when the chloruretic response subsides. 

The predominant effect of chlorothiazide and 
flumethiazide is to increase sodium excretion, with 
a lesser but nearly equal effect on chloride excretion. 
By contrast, the predominant effect of hydrochloro- 
thiazide is to increase chloride excretion, with a 
lesser effect on sodium (fig. 1). 

Ford * compared the response to chlorothiazide 
given alone and in combination with meralluride 
or the carbonic anhydrase inhibitor acetazolamide. 
With the former combination, the response was 
additive. With the latter combination, the maximum 
chloride output was only one-half that of sodium 
and the bicarbonate loss was fourfold to sixfold 
greater than that which occurred when chlorothia- 
zide alone was given.* There was a modest in- 
crease in sodium excretion. It appears from both 
preclinical and clinical studies that the effects of 
chlorothiazide on sodium excretion are additive to 
those of mercurial diuretics as well as to the re- 
sponse to carbonic anhydrase inhibitors. It is quite 
possible that chlorothiazide shares a common 
mechanism of action with meralluride and another 
with acetazolamide but that it also acts through a 
third, noncompetitive mechanism.° 

Both meralluride and the thiazide derivatives 
reverse the effects of vasopressin (Pitressin), which 
normally decreases urine flow but does not alter 
the rate of electrolyte excretion. When chlorothia- 
zide or meralluride is given to dogs who have 
previously received vasopressin, the urine flow is 
increased and sodium, potassium, and chloride 
excretion rates are greatly increased also. The urine 
is hypertonic with respect to both sodium and 
chloride, suggesting that the effect is at least partly 
attributable to a direct influence of chlorothiazide 
on renal tubular electrolyte transport. 

Chlorothiazide also reverses the inhibitory effect 
of various steroids on salt excretion. When corti- 
sone, hydrocortisone, or fludrocortisone is given to 
adrenalectomized dogs, sodium excretion is sup- 
pressed and potassium excretion is augmented; con- 
sequently, the sodium-potassium ratio declines. 
When chlorothiazide is given at this stage, the 
sodium excretion increases considerably, with an 
accompanying small increase in potassium excre- 
tion. The relatively greater increase in sodium out- 
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put tends to raise the sodium-potassium ratio toward 
normal. Similar observations have been made on 
patients who were receiving steroids therapeutically. 

With continuous daily administration, chlorothia- 
zide has repetitive action (fig. 2). Increased sodium 
excretion continues until body stores of sodium have 
been reduced (fig. 2). Serum concentrations of 
chloride and potassium are slightly depressed, while 
that of bicarbonate is slightly elevated. The nat- 
ruretic effect of mercurials is qualitatively similar 
to that of chlorothiazide. The trend toward hypo- 
chloremic alkalosis is sometimes observed with the 
administration of thiazide derivatives, especially 
hydrochlorothiazide. 


Observations on Renal Hemodynamics 


Doses of 0.5 mg. and 10 mg. of chlorothiazide 
per kilogram of body weight given intravenously 
appeared not to have a significant effect on mean 
blood pressure. Glomerular filtration rate was not 
affected by the 0.5-mg. dose, but after the 10-mg. 
dose it was slightly depressed, probably as a re- 
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Fig. 2.—Effect of continuous administration of chlorothia- 
zide on sodium excretion and weight loss in patient with 
minimal edema. After two to three weeks’ daily therapy, 
sodium excretion approximates intake. This occurs as the 
body stores become depleted. Despite this approximation, 
weight loss is maintained. 


sponse to the water and sodium loss (dehydration 
phenomenon) associated with the diuresis.* It is 
not likely that chlorothiazide inhibits the renal 
tubular extraction of para-aminohippurate, since 
para-aminohippurate clearance was not reduced at 
the time that chlorothiazide exhibited its maximum 
effect. In conclusion, the diuretic response to chlo- 
rothiazide cannot be attributed to an increase in 
glomerular filtration rate, indicating that the diuretic 
response results from blockade of water and elec- 
trolyte reabsorption in the renal tubules. 

Similar observations have been made on flume- 
thiazide. When 800 mg. of flumethiazide was given 
orally to patients in heart failure, there was a sharp 
increase in sodium excretion one hour after the 
drug was given (fig. 3), and this persisted through- 
out the period of observation (five hours). There 
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was no effect on mean blood pressure, glomerular 
filtration rate (fig. 4), or renal plasma flow. Despite 
the marked natruresis, plasma sodium and potas- 
sium concentrations were not altered. 


1000) 
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Fig. 3.—Effect of flumethiazide on sodium excretion after 
single dose of 800 mg. given orally. 


Observations on hydrochlorothiazide likewise 
showed no significant alteration in renal hemody- 
namics after the administration of 100 mg. orally. 
When 200 mg. was given intravenously, there was a 
temporary reduction in glomerular filtration rate 
which returned to control levels within one hour 
after the drug was given. 


Bioassay Studies 


Dose response curves, with sodium excretion 
used as the critical modality, were determined for 
patients who were on a controlled sodium intake. 
Since the patients were in electrolyte balance on a 
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Fig. 4.—Effect of single 800-mg. oral dose of flumethia- 
zide on glomerular filtration rate. Lines indicate responses 
of individual patients. There was no evidence of significant 
increase or reduction in glomerular filtration rate within six 
hours after administration. 


diet containing 50 mEq. of sodium, the control 
excretion in the urine was approximately 90% of 
the dietary sodium (about 45 mEq.). The average 
increase in the 24-hour urinary sodium excretion 
after chlorothiazide was 44 mEq. after the 500-mg. 


He 
/ 
6 ~ 
2 Z4 
—— 
3 
| 
| 
; 
ere 
| 
+ 
| 
| 


Vol. 170, No. 17 


dose and 104 mEq. after the 2,000-mg. dose (fig. 5). 
There was no additional natruresis when the dose 
was increased above 4 Gm. and very little increase 
when the dose was increased from 2 to 4 Gm. 
(fig. 5). Similar observations were made when 
flumethiazide was administered (fig. 6). The curve 
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Fig. 5.—Curve of response to chlorothiazide, with increase 
in sodium excretion used as reference point. Minimal effec- 
tive dose appeared to be between 125 and 250 mg. Dose 
which produced maximum increase in excretion was about 
2,000 mg. Increase was not significant when dose was in- 
creased from 2,000 to 4,000 mg. (Reproduced from Ford 
and others: A. M. A. Arch. Int. Med. 1002582 [Oct.] 1957.) 


of response to hydrochlorothiazide is shifted to the 


left. A significant increase in sodium excretion starts 
at the 25-mg. dose and increases to a maximum at 
the 200-mg. dose level (fig. 7). This appears to be 
the maximum effective dose level, and no further 
increase in sodium excretion is produced by a dose 
larger than 200 mg. The chloruretic response was 
noticeably larger than the natruretic response, and 
potassium excretion was approximately one-half 
that of sodium. At maximum responses for chloro- 
thiazide and hydrochlorothiazide, the increase in 
sodium excretion was the same, although the dose 
required to produce this maximum effect with 
hydrochlorothiazide was only about 10% of that 
required with chlorothiazide. 

When potency of chlorothiazide is compared with 
that of other diuretics, it appears that a dose of 
meralluride (1 cc.) equivalent to 40 mg. of mercury 
produces an increase in sodium excretion that is 
equivalent to about 1,000 mg. of chlorothiazide ad- 
ministered orally, and 700 mg. of chlorothiazide is 
equivalent to 1 cc. of mercaptomerin (Thiomerin) 
administered parenterally. When both drugs are 
administered orally, four tablets (equivalent to 40 
mg. of mercury) of chlormerodrin (Neohydrin) are 
equivalent in natruretic potency to 560 mg. of 
chlorothiazide. The response to flumethiazide is 
about the same at equal doses. The response to 
hydrochlorothiazide is also about the same, but at 
10% of the dose of chlorothiazide. 


THIAZIDE DERIVATIVES—MOYER 


97/2051 


To determine differences in sodium and potas- 
sium excretion for chlorothiazide given as a single 
dose and as fractional doses per 24 hours, the so- 
dium and potassium excretion was observed in a 
patient who received 4,000 mg. as a single dose at 
6 a. m. After a suitable recovery period (seven days) 
the drug was given as 1,000 mg. every six hours for 
four doses. There was a greater potassium loss on 
the fractional dose schedule. However, there was 
an even greater sodium loss, indicating the advan- 
tage of fractional doses. Similar observations have 
been made with flumethiazide and hydrochloro- 
thiazide (fig. 8). 

Nervous System Effects 

Chlorothiazide appears to be free of actions on 
the nervous system. Consequently, it does not have 
appreciable antiepileptic, anesthetic, analgesic, or 
antiglaucomatous effects. Unlike acetazolamide, it 
apparently does not penetrate the blood-brain bar- 
rier and is consequently not distributed through the 
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Fig. 6.—Curve of response to flumethiazide (trifluoro- 
methylthiazide). Curve is similar to that observed after ad- 
ministration of chlorothiazide (fig. 5). 


central nervous system in appreciable concentra- 
tion. For this reason it produces little effect refer- 
rable to the central nervous system. 

Evidence indicates that chlorothiazide, even in 
large intravenous doses, has no significant effect on 
the cardiovascular-resniratory system of anesthe- 
tized dogs. Cardiovascular effects of injected acetyl- 
choline, histamine, epinephrine, and nicotine were 
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unaltered by chlorothiazide, as was the reflex pressor 
effect of central vagal stimulation. No effect was 
noted on mean arterial blood pressure or heart rate. 
These findings indicate that the drug does not pos- 
sess significant antihistaminic, adrenergic-blocking, 
atropine-like, or ganglionic-blocking activity. 
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Fig. 7.—Dose-response curve for hydrochlorothiazide as 

compared to chlorothiazide. Curves were similar but with 

smaller dose of hydrochlorothiazide. However, greater in- 

crease in sodium excretion could not be obtained by its 

administration. Maximum effective dose of hydrochlorothia- 

zide appeared to be about 200 mg. and that of chlorothia- 
zide was about 2,000 mg. 


Clinical Use 


The initial dosage of chlorothiazide and flume- 
thiazide in edematous subjects is 1 to 2 Gm. daily, 
and for hydrochlorothiazide it is 100 to 200 mg. 
daily for three to five days or until overt edema dis- 
appears. This is followed by administration of a 
maintenance dose of 250 mg. to 1.0 Gm. of chlo- 
rothiazide and flumethiazide and 25 to 100 mg. of 
hydrochlorothiazide daily. Total daily amounts of 
over 500 mg. of chlorothiazide and flumethiazide 
and 50 mg. of hydrochlorothiazide are customarily 
given in two divided doses at 8-to-12-hour intervals. 
Since these compounds exhibit a rising dose- 
response curve,”” the dosage should be adjusted to 
the needs of the patient. Therapy in severely ill pa- 
tients is started at higher dosage levels than in those 
with moderate or mild edema. The dosage and 
frequency of administration should be readjusted 
subsequently according to the patient's response. 

In mild or moderate edema, smaller doses and 
intermittent administration, for two or three days 
per week, may be preferable. Occasionally even 
severely ill patients will respond better to inter- 
mittent administration (three days per week). 

For premenstrual tension, therapy with 500 mg. 
of chlorothiazide or flumethiazide or 50 mg. of 
hydrochlorothiazide daily is usually started five to 
seven days before the period and discontinued at 
the onset of menses. In edema of pregnancy, with 
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or without hypertensive vascular disease, similar 
daily doses for five days per week are recommended. 
Lower doses have failed to produce sufficient initial 
diuresis. 

When the thiazide derivatives are first adminis- 
tered to hypertensive patients being treated with 
other drugs, it is advisable to continue giving 
Rauwolfia derivatives in the standard dosage and 
to reduce the dose of the other agents (fig. 9). The 
dose particularly of the ganglionic-blocking agents 
should be reduced one-half or more (to avoid a 
possible precipitous fall in blood pressure), and 
then it should be increased or decreased in small 
increments according to the patient’s response. 
Careful, repeated observations of blood pressure, 
especially during initial therapy, are essential. Doses 
of chlorothiazide and of other antihypertensive 
drugs given simultaneously can sometimes be fur- 
ther decreased, once the blood pressure becomes 
stabilized at the lower level. 
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Fig. 8.—Natruretic response to hydrochlorothiazide, 200 
mg. every 12 hours as compared to 400 mg. given once a 
day. Although there was somewhat larger response initially 
to 400-mg. dose, significant increase in excretion occurred 
when second 200 mg. was given in twice-a-day regimen. 


Therapeutic Precautions 


Edema syndromes, particularly heart failure, may 
be associated with electrolyte abnormalities. Some 
of these are due to coexistent gastrointestinal, he- 
patic, renal, or pulmonary disturbances, while 
others may be the result of intensive or excessive 
use of therapeutic agents. These electrolyte dis- 
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turbances may cause serious symptoms and may 
also render the underlying disease unresponsive to 
therapeutic regimens. An electrolyte imbalance 
should be suspected (and confirmed by chemical 
studies) in all patients whose conditions become 
refractory to diuretic agents. However, when care- 
ful appraisal shows that both symptoms and electro- 
lyte disturbances arise from progression of the 
underlying disease, diuretic therapy will probably 
be of no avail. Electrolyte disturbances caused by 
vigorous diuretic therapy, on the other hand, can 
usually be readily corrected. 

Hypochloremic alkalosis may be avoided by a 
judicious adjustment of the dosage and frequency 
of administration of thiazide derivatives and by 
avoidance of rigid salt restriction. This side-effect 
is most likely to occur in association with the ad- 
ministration of hydrochlorothiazide, since the pri- 
mary effect of this 
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the reflexes, hypoactive or absent. The patient may 
complain of weakness only, or of numbness of the 
extremities. When the hypokalemia is severe, symp- 
toms include apathy, drowsiness, anorexia, nausea, 
paralytic ileus, hypotension, and shallow, infrequent 
respiration. Hydrochlorothiazide is more likely to 
produce potassium depletion (hypokalemia) than 
are chlorothiazide and flumethiazide. 

Significant electrocardiographic changes may ap- 
pear when the serum potassium level drops to 3 
mEq. per liter or lower. These are prolongation of 
Q-T interval due mainly to flattening and widening 
of the T wave, T-wave inversion, and depression 
(sagging) and low “take-off” of the S-T segment. 
These changes may occur independently or in com- 
bination. 

Hypopotassemia sensitizes the myocardium to the 
action of digitalis and may result in digitalis tox- 
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complication of ther- 
apy with the thiazide 
compounds does oc- 
cur occasionally. 
When the history and 
blood electrolyte 
studies establish the 
fact that sodium depletion is present, salt can be 
given by mouth or a cautious infusion of hyperton- 
ic sodium chloride may be used. Water should rig- 
idly be restricted while the infusion is being given 
and for three to six hours thereafter. Diuretic therapy 
is usually discontinued until the reestablishment of a 
normal or nearly normal blood electrolyte pattern. 

Intensive or prolonged administration of chloro- 
thiazide and its derivatives may produce hypo- 
kalemia. Mild depression of serum potassium level 
usually produces no symptoms. As the potassium 
deficit accumulates, gradual diminution of strength 
is noted; the muscles tend to become flaccid and 
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Fig. 9.—Effect of chlorothiazide on blood pressure response to rauwolfia and ganglionic- 
blocking agent in hypertensive patient with left ventricular strain. Even with one-half the orig- 
inal dose of blocking agent, reduction in blood pressure was much greater than that observed 
while patient was taking rauwolfia and mecamylamine without diuretic. (Reproduced with per- 
mission from Ann. New York Acad. Sc. 712456, 1958.) 


icity. This is indicated by cardiac arrhythmias, most 
often paroxysmal auricular tachycardia with block. 
Treatment consists of omitting digitalis and admin- 
istering potassium, preferably orally, care being 
taken not to bring on potassium intoxication. 

Prophylactic administration of potassium chloride 
or citrate (1 to 6 Gm. daily) along with chlorothi- 
azide is particularly recommended in patients with 
conditions which may be associated with potassium 
deficiency, especially with fever or when excessive 
loss (with diarrhea) is imminent. Potassium de- 
ficiency may also develop during the administration 
of some adrenocortical steroids. 
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Conclusions 


In the final analysis, diuretic therapy is only one 
important facet of the management of edematous 
patients. An effort must always be made to correct 
the underlying abnormality when specific therapy 
is available. 
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ACUTE PANCREATITIS 


Chlorothiazide, since its introduction in 1958, 
has gained widespread acceptance as an effective 
and relatively safe diuretic and antihypertensive 
agent. Undesirable effects occurring after the use 
of chlorothiazide have been largely those resulting 
from electrolyte disturbances. These disturbances 
actually reflect exaggerated therapeutic responses 
and are not true reactions of toxicity. However, 
there have been scattered reports of direct toxic 
effects, such as papular skin rashes,’ exfoliative 
dermatitis,’ purpura,’ and jaundice.* In our experi- 
ence, as well as that of others, such toxic effects are 
extremely rare; however, within the past year we 
have observed the development of severe acute 
pancreatitis in three patients who had been taking 
chlorothiazide daily for several months. These pa- 
tients did not have any of the usual precipitating 
causes of acute pancreatitis, such as associated 
cholecystic disease, pancreatic tumor or infection, 
injury to the pancreas, or alcoholism. It seems time- 
ly, therefore, to call to the attention of others the 
possibility that pancreatitis may be a complication 
of chlorothiazide therapy. A report of these three 


cases follows. Cotes 


Case 1.—The patient was a 78-year-old widow 
who had severe arteriosclerotic heart disease. Con- 
trol of her symptoms of congestive heart failure 
had required salt restriction, digitalis therapy, and 
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IN PATIENTS RECEIVING CHLOROTHIAZIDE 
David H. Johnston, M.D. 


Allen L. Cornish, M.D., Lexington, Ky. 


Acute pancreatitis was diagnosed in three 
women, all 50 years of age or older, who 
had been taking 0.5 to 1.0 Gm. of chloro- 
thiazide daily for two or three months in 
the course of treatment for cardiovascular 
disease. In no case was there a history of 
conditions usually considered as predispos- 
ing to acute pancreatitis. The diagnosis was 
based on both clinical and laboratory studies 
and was confirmed in one case by histologi- 
cal study of autopsy material. Although the 
specific etiology remained undetermined, 
chlorothiazide was considered as a possible 
cause. The authors wish to alert physicians 
to this possibility, which may warrant further 
investigation. 


injections of meralluride three times per week. On 
Jan. 7, 1958, the meralluride therapy was discon- 
tinued and the administration of 1 Gm. of chloro- 
thiazide daily was begun. The digitalis therapy 
was continued, but no other medicaments were 
given. Satisfactory control of the congestive heart 
failure ensued and the patient noted that taking 
the chlorothiazide daily freed her from the “ups 
and downs” of intermittent mercurial diuresis. 
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At 4 a. m. on April 1, 1958, she was awakened by 
severe abdominal pain and repeated vomiting. She 
was seen shortly thereafter at home. Physical exam- 
ination revealed an acutely ill, cyanotic, elderly 
female in severe distress. The skin was cold and 
moist. The cardiac sounds were of fair quality, the 
rate was 72 beats per minute, and the rhythm was 
completely irregular. The lungs were free of rales. 
The abdomen was distended and silent; tenderness 
was present in the epigastrium and right upper 
quadrant. Results of rectal and pelvic examinations 
were negative. The peripheral pulsations were 
intact. 

The patient was admitted to the hospital later 
that morning. Laboratory studies done about seven 
hours after the onset of her pain revealed an 
erythrocyte count of 4,930,000 and leukocyte count 
of 21,000 per cubic millimeter of blood, with 87% 
neutrophils, of which 11% were band forms. The 
concentration of hemoglobin was 14.2 Gm. per 100 
ce. of blood. Results of urinalysis were negative. 
The serum amylase level was 1,630 units per 100 cc. 
A plain roentgenogram of the abdomen revealed a 
few gas-containing loops of small intestine but no 
free air or abnormal calcifications. 

The diagnosis of pancreatitis was obvious, and 
the patient was treated with sedation, administration 
of atropine, nasogastric suction, and fluid. replace- 
ment. On the third hospital day the serum amylase 
level was 562 units per 100 cc. However, the pa- 
tient’s condition steadily worsened, and 75 hours 
after the onset of abdominal pain she died. Post- 
mortem examination revealed severe hemorrhagic 
pancreatitis with widespread fat necrosis. The liver, 
gallbladder, and bile ducts were normal. 

Case 2.—The patient was a 52-year-old married 
female who had had moderately severe hypertensive 
vascular disease for several years. Two years pre- 
viously she had had an acute cerebrovascular acci- 
dent resulting in a spastic right-sided hemiparesis. 
Her blood pressure had ranged from 190 to 250 
mm. Hg systolic and from 118 to 120 mm. Hg dias- 
tolic. On July 14, 1958, her blood pressure was 
210 mm. Hg systolic and 130 mm. Hg diastolic. At 
that time the administration of 5 mg. of mecamyla- 
mine and 500 mg. of chlorothiazide daily was 
begun. 

On Nov. 6, 1958, the patient was admitted to the 
hospital because of severe abdominal pain, nausea, 
vomiting, weakness, and polyuria. Physical examina- 
tion revealed a confused, drowsy, dehydrated, 
obese woman. Her blood pressure was 190 mm. Hg 
systolic and 115 mm. Hg diastolic. The cardiac rate 
was regular and the heart was of normal size, but 
there was a grade | systolic apical murmur. Exam- 
ination of the ocular fundi revealed grade 2 hyper- 
tensive changes. Dental caries and marked perio- 
dontoclasia (pyorrhea alveolaris) were present. The 
abdomen was distended, tender, and silent. The con- 
centration of hemoglobin was 16.6 Gm. per 100 cc. 


ACUTE PANCREATITIS—JOHNSTON AND CORNISH 


101/2055 


of blood. The erythrocyte count was 6,100,000 and 
the leukocyte count 10,800 per cubic millimeter of 
blood, with 87% segmented neutrophils, 5% band 
neutrophils, 7% lymphocytes, and 1% monocytes. 
The sedimentation rate was 49 mm. in one hour 
( Westergren method ). Urinalysis revealed a specific 
gravity of 1.028, glycosuria (4+) and acetonuria 
(2+). Results of microscopic examination of the 
urine were negative. The blood glucose level was 
1,200 mg.%. The serum amylase level was 700 units 
per 100 cc. (corrected for the high glucose level in 
the blood). The cerebrospinal fluid was normal. 
The blood urea nitrogen level was 100.8 mg.%. 

On the second hospital day the patient developed 
shock, her temperature rose to 104 F (40 C), and 
she became comatose. A constant intravenous in- 
fusion of arterenol was required to sustain her blood 
pressure level. However, with the help of intraven- 
ous administration of fluids, maintenance of con- 
stant gastric suction, and administration of anti- 
cholinergic drugs and insulin, she slowly regained 
consciousness, her abdominal pain disappeared, and 
her blood urea nitrogen and fasting blood sugar 
returned to normal levels. The serum amylase level 
was 280 units per 100 cc. on the 5th hospital day, 
365 units on the 8th day, and 50 units on the 12th 
day. Roentgenograms of the gallbladder and upper 
part of the gastrointestinal tract taken when the 
patient became ambulatory were normal. An elec- 
trocardiogram revealed a pattern of left ventricular 
hypertrophy. On the 48th hospital day the patient 
was transferred to a nursing home for continued 
supportive care. 

She was seen again on Jan. 12, 1959, in the out- 
patient department of the hospital. Her blood pres- 
sure was 200 mm. Hg systolic and 130 mm. Hg 
diastolic. She felt well and had had no further 
abdominal pain. Urinalysis revealed no sugar or 
acetone. The fasting blood sugar level was normal, 
and the administration of insulin was no longer 
necessary. 

Case 3.—The patient was a 7l-year-old widow 
who had been chronically ill with rheumatic heart 
disease, mitral insufficiency, and chronic congestive 
heart failure for abcut three years. She had been 
on a low-salt diet and therapy with digitoxin and 
mercurial diuretics until December, 1958, when the 
administration of chlorothiazide, 0.5 Gm. daily, was 
substituted for the mercurial diuretics. 

On March 30, 1959, the patient suddenly began 
to have severe generalized abdominal pain with 
nausea and vomiting. The pain was steady and only 
temporarily relieved by administration of meperi- 
dine hydrochloride. The patient was, therefore, 
admitted to the hospital. She had no family history 
of pancreatitis. She never had consumed alcoholic 
beverages. Physical examination revealed an acutely 
ill, nauseated, dyspneic female. The blood pressure 
was 170 mm. Hg systolic and 100 mm. Hg diastolic. 
The pulse rate was 80 beats per minute. The respira- 
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tions were rapid and shallow. Her temperature was 
97 F (36.1 C). Examination of the ocular fundi re- 
vealed arteriolar sclerosis, grade 2 (according to the 
classification of Keith, Wagener, and Barker). 
The heart was enlarged to the left anterior axillary 
line, with a diffuse, heaving, apical impulse and a 
grade 4 systolic apical murmur. Auscultation of the 
lungs revealed a few medium moist rales in both 
bases. Abdominal examination revealed generalized 
tenderness, which was most marked in the upper 
part of the abdomen, accompanied by involuntary 
muscle spasm and rebound pain. There was moder- 
ate gaseous distention, and peristaltic activity was 
markedly decreased. The peripheral pulses were 
full and equal, and there was no pitting edema of 
the ankles or legs. Results of rectal examination were 
negative. The patient was somewhat confused and 
irrational. Her lips were cyanotic. The concentra- 
tion of hemoglobin was 11.9 Gm. per 100 cc. of 
blood. The leukocyte count was 16,150 per cubic 
millimeter of blood, with 94% segmented neutrophils. 
Urinalysis revealed albuminuria (1+) and 2 to 3 
white blood cells per high-power field. The serum 
amylase level was 925 units per 100 cc. A plain 
roentgenogram of the abdomen revealed a calcified, 
tortuous aorta but no other abnormality. The roent- 
genogram of the chest revealed the lung fields to be 
clear but the heart markedly enlarged. The blood 
calcium level was 7.5 mg.%. 

The diagnosis of acute pancreatitis was made. 
The patient's severe abdominal pain persisted, and 
she was treated with constant gastric suction and 
administration of anticholinergic drugs, sedatives, 
mercurial diuretics, digitoxin (Crystodigin), peni- 
cillin, and streptomycin. Because of cyanosis and 
respiratory distress, administration of oxygen was 
necessary during the first week of hospitalization. 
Over a period of nine days the patient's condition 
slowly improved. Her abdominal pain disappeared, 
she became mentally clear and rational, the cyanosis 
disappeared, the dyspnea markedly improved, and 
she was able to take a soft diet without difficulty. 
Roentgenograms of the gallbladder and upper part 
of the gastrointestinal tract on the 14th hospital day 
were normal. The serum amylase level just prior to 
the patient's dismissal was 70 units per 100 cc. 

Comment 

In the majority of cases of acute pancreatitis, 
either alcoholism or associated disease of the biliary 
tract is present. In a statistical review, Paxton and 
Payne * found either associated cholecystic disease 
or alcoholism in 62% of 307 established cases of 
acute pancreatitis. In the remaining 38% of the cases 
the etiology of the disease was unknown. To our 
knowledge, no drug or chemical other than alcohol 
has been incriminated as an etiological factor in 
pancreatitis. However, our observation during the 
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past year of the development of severe acute pan- 
creatitis in three patients who were receiving 
chlorothiazide leads us to suspect that this may be 
more than a coincidence. None of these three pa- 
tients was an alcoholic or had associated biliary 
tract disease. All were middle-aged or elderly fe- 
males. All had received chlorothiazide daily for 
several months. None had developed any untoward 
digestive symptoms or evidence of gastric irritation. 
None had a family history of pancreatitis. All had 
serious vascular disease. The pancreatitis was fatal 
in one case. The other two patients recovered, after 
prolonged hospitalization. 


Summary and Conclusions 


During the past year we have observed the de- 
velopment of acute pancreatitis in three patients 
(all middle-aged or elderly females) who had been 
receiving chlorothiazide daily for several months 
and who did not have associated biliary tract dis- 
ease, alcoholism, or any other of the conditions 
usually considered important in the etiology of 
pancreatitis. By reporting these cases, we hope to 
draw the attention of others to the possible de- 
velopment of pancreatitis in patients who receive 


chlorothiazide. 
Addendum 


Since the submission of this manuscript, we have 
observed a fourth example of pancreatitis associated 
with the administration of chlorothiazide. The pa- 
tient is an 84-year-old man with arteriosclerotic 
heart disease and chronic congestive heart failure, 
who had taken 1 Gm. of chlorothiazide once or 
twice a week for 15 months. He is now in the hospi- 
tal with typical acute pancreatitis. The initial serum 
amylase level was 890 units per 100 cc. To date he 
is not well enough for cholecystography, but he 
gives no history suggestive of gallbladder disease. 
He has never used alcoholic beverages. 


1221 S. Broadway (Dr. Cornish). 
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OF HYDROCHLOROTHIAZIDE (HYDRODIURIL) 
George Schwartz, M.D., George H. Stechel, M.D., Stanley I. Fishman, M.D. 


The advent of chlorothiazide initiated a new era 
in diuretic therapy. Since its evaluation by an un- 
usually large number of investigators, this remark- 
able compound has become a valuable therapeutic 
tool for countless practicing physicians. Orally 
given chlorothiazide is as powerful a diuretic as 
parenterally given mercury and does not it- 
self become ineffective with continued use.' It 
resembles structurally the carbonic anhydrase in- 
hibitors and pharmacodynamically the organomer- 
curial diuretic drugs. The primary effect appears 
to be inhibition of renal tubular reabsorption of 
sodium and chloride, resulting in a secondary in- 
crease in water excretion. There appears to be 
some carbonic anhydrase inhibitory effect on the 
renal tubules, particularly with the use of larger 
doses.” 

Further exploration of the benzothiadiazine 
chemistry by Novello and Sprague resulted in the 
synthesis of hydrochlorothiazide (Hydrodiuril), 
the dihydro derivative of chlorothiazide, having 
no double bond in the heterocyclic ring. Renal 
clearance studies show that hydrochlorothiazide is 
cleared by the kidney at a rate greatly in excess of 
glomerular filtration, attributable to secretion by 
the epithelial cells of the renal tubule. Preclinical 
evaluation with various doses demonstrated that 
the increase in cation excretion that resulted from 
increasing the dose of hydrochlorothiazide was 
completely covered by an equal increase in chlo- 
ride excretion. In the case of chlorothiazide, how- 
ever, a portion of the cation was covered by an 
increased bicarbonate excretion (increase in urine 
pH). The kaliuretic effect in these experiments was 
the same for both compounds. These findings may 
be of significance in assessing the clinical results 
with these compounds. 


Materials and Methods 


Case Material—One hundred eighteen patients 
were selected for treatment with hydrochlorothia- 
zide, of whom 106 were outpatients. Duration of 
therapy was approximately four months (18 weeks 
for 69 patients and 17 weeks for 37 patients). 
Studies with chlorothiazide had been done pre- 
viously in the majority of these patients; they were 
classed with those having edema of marked se- 
verity, since poor response to organomercurial 
therapy was seen prior to the administration of 
chlorothiazide.’ 


From the Department of Medicine, Cardio-Pul y Laboratory, 


Division I, Kings County Hospital Center. 


Arthur Fankhauser, M.D., Brooklyn, N. Y. 


In most patients treated earlier with 
chlorothiazide, maintenance of the previous 
status was obtained with a dose of hydro- 
chlorothiazide one-ienth that of chlorothia- 
zide. An important advantage appears to be 
absence of complaints of weakness during 
early weeks of treatment. Intravenous ad- 
ministration of hydrochlorothiazide is con- 
venient and effective therapy. In oral ther- 
apy, daily administration is preferred because 
a more constant level of “compensation” is 
desirable. Hypertensive patients without 
clinical congestive failure showed improve- 
ment both symptomatically and by fall in 
blood pressure. 


Group A included 83 patients previously treated 
with chlorothiazide, of whom 9 had Laennec’s 
cirrhosis, 32 hypertensive heart disease, and 42 
arteriosclerotic heart disease. In regard to severity 
of heart disease, 26 patients were in functional 
class 4 and 48 in class 3 (New York Heart Asso- 
ciation classification). Group B included 35 pa- 
tients not previously treated with chlorothiazide. 
Twenty-three patients in this group received hydro- 
chlorothiazide orally and 12 received this agent 
intravenously (LyoHydrodiuril). Those receiving 
the drug orally included six patients with hyper- 
tension (without clinical evidence of congestive 
failure), one with Laennec’s cirrhosis, seven with 
hypertensive heart disease, and nine with arterio- 
sclerotic heart disease. Those receiving the drug 
intravenously included two patients with Laennec’s 
cirrhosis, four with hypertensive heart disease, and 
six with arteriosclerotic heart disease. There were 
5 class 4 and 11 class 3 patients among those with 
cardiac disease who received the drug orally and 3 
class 4 and 7 class 3 patients who received it in- 
travenously. 

Poor response to organomercurial therapy was a 
requirement for those patients in group A prior to 
their original treatment with chlorothiazide; this 
requirement was not strictly used in the present 
study for patients in group B, for the practical 
reason that patients who show poor response to 
organomercurials and in whom chlorothiazide has 
not been tried are difficult to find. It is possible, 
therefore, that the group B patients may not be 
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considered as severely ill as were those in group A 
prior to chlorothiazide therapy; nevertheless, the 
patients with cardiac failure certainly were among 
the most edematous of those seen at Kings County 
Hospital Center. 

Thirteen patients with hypertension, who had 
not previously received chlorothiazide, were given 
hydrochlorothiazide orally; six of these patients 
had no clinical evidence of salt and water reten- 
tion. They are included in this study with the 
realization that patients with “essential” hyperten- 
sion may have a slightly elevated serum sodium 
concentration, expanded total body sodium con- 
tent, and increased amounts of sodium and water 
in arterial walls.‘ 

Method.—No change in routine was made for 
the patients in group A (previously treated with 
chlorothiazide ), with the exception of simply sub- 
stituting hydrochlorothiazide for chlorothiazide. In 
group B, all diuretic therapy was discontinued, 
and hydrochlorothiazide was added to the thera- 
peutic regimen. Other than these changes, all meas- 
ures remained the same and no withdrawal period 
was used. The patients in this study seldom have 
been given a low-sodium diet, and they were asked 
to continue their previous habits—little urging was 
required. Patients were examined at weekly inter- 
vals, and appropriate laboratory studies were done 
as indicated. 

Dosage.—Hydrochlorothiazide was supplied in 
25-mg. and 50-mg. compressed tablets and in am- 
puls containing 50 mg. as powder for reconstitu- 
tion with distilled water for intravenous use. Pa- 
tients who had previously received chlorothiazide 
were given hydrochlorothiazide at one-tenth the 
dose of chlorothiazide. In group B, those with 
class 3 cardiac disease were given 50 mg. of hydro- 
chlorothiazide twice daily, as were those with 
hypertension without overt evidence of congestive 
failure. Patients with class 4 cardiac disease and 
those with cirrhosis were given 100 mg. of hydro- 
chlorothiazide twice daily. Patients who received 
the drug intravenously were given 50 mg. of hydro- 
chlorothiazide in 5 ml. of distilled water once a 
day; 8 of these 12 patients received two to four 
such treatments at two-day intervals. 

In general, for patients receiving oral therapy, 
daily administration is preferred in the belief that 
a more constant level of “compensation” is desir- 
able; this is thought to be one of the main advan- 
tages of benzothiadiazine therapy over that with 
organomercurial agents, which, of necessity, are 
rarely given daily. To give the benzothiadiazines 
on an intermittent schedule would eliminate this 
advantage. From a practical standpoint, the pa- 
tient is less likely to make mistakes if the habit of 
administration is a daily one. One dose daily is, 
of course, ideal if this is sufficient to maintain the 
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desired status; if more than one dose is required, 
administration at breakfast and at the evening 
meal is advised, since this approximates 12-hour 
intervals and eliminates the need for working pa- 
tients carrying a dose of the drug for midday 
administration. On this regimen, some patients 
complain of the necessity of arising at night to 
urinate, and in these instances administration at 
breakfast and at lunch is then substituted. 


Results 


In the majority of the 83 patients previously 
treated with chlorothiazide, maintenance of the 
previous status was obtained with a dose of hydro- 
chlorothiazide one-tenth that of chlorothiazide. In 
approximately one-fourth of these patients, the 
10:1 dosage relationship did not hold true, and 
further adjustment was necessary, with dosage 
relationships usually resulting in a final ratio of 
10:1.5 or 10:2. This minor difficulty offers only 
temporary inconvenience in changing from chloro- 
thiazide to hydrochlorothiazide therapy. Among 
the patients who had not previously received 
chlorothiazide, the original estimated dose require- 
ment was found to be correct for most patients, 
i. e., 50 mg. of hydrochlorothiazide twice daily 
for patients with class 3 heart disease and for 
those with hypertension without overt congestive 
failure and 100 mg. twice daily for those with 
class 4 heart disease and for those with cirrhosis. 
Individual variations were, of course, encountered, 
and the over-all dosage range is from 25 mg. to 
300 mg. daily. One exceptional patient received 
450 mg. of hydrochlorothiazide daily and 2 ml. of 
meralluride three times a week; this patient was 
formerly receiving 4.5 Gm. of chlorothiazide daily 
plus the same dose of meralluride. The effective 
period of action appears to be somewhat shorter 
for hydrochlorothiazide than for chlorothiazide, 
and administration three times daily was instituted 
for approximately one-fifth of patients. 

Maintenance of edema-free, compensated status 
in 83 patients previously treated with chlorothia- 
zide was accomplished with the doses noted above. 
In 17 patients who had never received chlorothia- 
zide, hydrochlorothiazide produced the same 
dramatic improvement now familiar with chloro- 
thiazide. Weight and water loss, improvement in 
the general sense of well-being, diminution or 
disappearance of edema, and improvement in 
symptoms were again noted. 

No patient in the present study can be classed 
as showing a therapeutic failure. Only one patient 
received meralluride; in all other instances control 
of congestive failure was achieved with digitalis 
and hydrochlorothiazide, without other adjunctive 
therapy. 


. 

: 

Be 

: 
< 
ig 
; 


Vol. 170, No. 17 


Hypertension.—Patients who had previously re- 
ceived chlorothiazide demonstrated no further 
change in blood pressure. Patients being treated 
with antihypertensive agents (usually reserpine) 
other than chlorothiazide demonstrated a further 
fall in blood pressure in the order of 20 to 30 mm. 
Hg systolic and 0-10 mm. Hg diastolic when hydro- 
chlorothiazide was added. 

Of six patients with essential hypertension with- 
out clinical evidence of congestive heart failure 
who had never received chlorothiazide and who 
received no therapy other than hydrochlorothia- 
zide, all demonstrated an improvement in blood 
pressure and in symptomatology. The range of fall 
in blood pressure was 50-80 mm. Hg systolic and 
10-20 mm. Hg diastolic, usually occurring within 
the first week of therapy. Postural hypotension was 
not troublesome symptomatically, though it was 
occasionally noted on examination. Five of these 
six patients also had a loss of weight of 3 to 5 Ib. 
(1.3 to 2.3 kg.), which may be considered as water 
loss. It seems reasonable to suppose that at least 
a part of the antihypertensive action of hydro- 
chlorothiazide is referrable to improvement of ab- 
normal salt and water metabolism in hypertensive 
patients presumably free of congestive failure. 

Side-effects.—Three patients discontinued hydro- 
chlorothiazide treatment after two to three weeks 
because of epigastric distress. Two patients devel- 
oped elevated serum uric acid levels, and one 
complained of aching knee joints. It has been 
suggested that these patients have “latent gout” 
and that the high uric acid levels are due to con- 
centration effects by hydrochlorothiazide in cases 
of previous decompensation; a more tenable ex- 
planation postulates a direct effect on renal tubular 
metabolism. 

No adverse effect on liver function findings or 
blood cellular constituents was noted. There was 
no significant change in blood urea nitrogen levels. 
One patient with Laennec’s cirrhosis experienced 
generalized pruritus and mild diarrhea for two 
days after the administration of 50 mg. of hydro- 
chlorothiazide intravenously. 

Blood Electrolytes—Changes in serum sodium 
concentration have been small in degree, incon- 
stantly found, and within normal ranges in all in- 
stances. A small drop in serum chloride concen- 
tration was common and tended toward reversal 
by the second week of therapy. There was no sig- 
nificant change in carbon dioxide content. 

With chlorothiazide therapy, a significant num- 
ber of patients complain of weakness during the 
first one to two weeks of treatment; this symptom 
disappears usually spontaneously and sometimes 
with the addition of potassium, either in diet or 
by tablet. Some instances of proved hypokalemia 
have been demonstrated. In the present study with 
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hydrochlorothiazide, no evidence of hypokalemia 
has been demonstrated by serum or electrocardio- 
graphic study. No patient was given supplemen- 
tary potassium chloride or dietary potassium. More 
significantly, no patient complained of weakness 
at any time during the study. This finding appears 
to be the most distinct advantage of hydrochloro- 
thiazide over chlorothiazide. 

The lack of weakness with hydrochlorothiazide 
is certainly a welcome finding, but the explana- 
tion remains obscure. Because of the difficulty in 
proving hypokalemia, it has been supposed that 
the weakness seen with chlorothiazide therapy 
was related to low potassium content not demon- 
strated chemically or electrocardiographically. In 
a recent series of cases of pregnant women with 
edema treated with chlorothiazide, approximately 
two-thirds complained of weakness within the first 
48 hours of therapy.’ It is easy to imagine that 
pregnancy, with increased amounts of adrenal cor- 
ticosteroids, might make.these patients particularly 
prone to hypokalemia, but, if this is true, the fact 
that these women did not respond to supple- 
mentary administration of potassium is surprising. 
Moreover, despite the difficulty in demonstrating 
low potassium content, a larger percentage of those 
patients with weakness would be expected to show 
either serum or electrocardiographic change than 
has actually been the case. Finally, as has been 
noted, the kaliuretic effect in animal experiments 
was the same for both chlorothiazide and hydro- 
chlorothiazide, casting further doubt on the role 
of potassium in the production of weakness with 
chlorothiazide or the lack of weakness with hydro- 
chlorothiazide. Whatever the cause, hydrochloro- 
thiazide appears to hold an advantage in this 
respect. 

Intravenous Administration.—Twelve patients re- 
ceived hydrochlorothiazide intravenously, with 50 
mg. in 5 ml. of distilled water injected once a 
day and given again two to four times at two-day 
intervals in 8 of these 12 patients. Loss of weight 
24 hours after administration ranged from 2 to 8 lb. 
(0.9 to 3.6 kg.), and a reduction of 1+ to 2+ in 
peripheral edema was noted. Administration by 
this method is fairly convenient and appears effi- 
cacious when parenteral administration is required. 


Summary 


In 83 patients, hydrochlorothiazide (Hydrodiuril) 
was substituted for chlorothiazide with relative 
ease and the edema-free, “compensated” status 
was maintained with dosages approximately one- 
tenth those of the latter compound. Jn 17 patients 
who had not received chlorothiazide, hydrochloro- 
thiazide produced the same beneficial results as 
would be expected from chlorothiazide. Hyper- 
tensive patients without clinical congestive failure 
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showed improvement both symptomatically and 
by fall in blood pressure. In patients requiring 
parenteral administration, intravenous administra- 
tion of hydrochlorothiazide is convenient and effec- 
tive therapy. The most important advantage ap- 
pears to be the lack of weakness in patients 
receiving hydrochlorothiazide. 


20 Eighth Ave. (17) (Dr. Fishman). 


The hydrochlorothiazide used in this study was supplied 
as Hydrodiuril by Merck Sharp & Dohme, Inc., division of 
Merck & Company, Inc., Philadelphia. 
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HEMORRHAGE FROM MULTIPLE SITES 
CHLORPROMAZINE-INDUCED JAUNDICE 


ASSOCIATED WITH 


Martin Floch, M.D. 


Chlorpromazine, first synthesized in 1951 in 
France, where it was introduced as an adjunct to 
anesthesia, has been available in the United States 
since May, 1954. It has been used for many pur- 
poses but mainly to allay neuropsychiatric disorders, 
to control nausea and vomiting of varied causes, to 
overcome hiccups, and to diminish intractable pain. 

Its side-effects include excessive dryness of the 
mouth, drowsiness, tachycardia, depression, nasal 
stuffiness, and a Parkinsonian type of gait and 
tremor. Distinct from these side-effects are toxic 
effects, of which the main ones are fever, maculo- 
papular skin eruption, agranulocytosis, and, lastly 
and probably most important, jaundice. 

The incidence of jaundice is difficult to assess 
accurately. It is approximated as between 1 and 2% 
when large separately reported ' series of cases are 
added together. After five years of its use in the 
United States, its manufacturer estimated that more 
than 13 million people had received the drug. 
Its widespread use continues and the literature is 
now studded with reports of resulting jaundice and 
even of cases of liver involvement without clinically 
detectable jaundice.’ 

With but one exception thus far, no major or 
minor bleeding has been reported in association 
with jaundice after use of the drug. The exception is 
the third of the three cases reported in 1955 by 
van Ommen and Brown.’ This patient bled, pre- 
sumably from a duodenal ulcer. As in most re- 
ported cases the prothrombin time was normal. 


From the Medical Service, Beth Israel Hospital. 


Sidney Leibowitz, M.D., New York 


Hemorrhage occurs rarely during medi- 
cation with chlorpromazine, and then usually 
as purpura, without jaundice. Jaundice oc- 
curs more commonly; its estimated incidence 
is 1 to 2%. However, hemorrhage and 
joundice can appear together during admin- 
istration of the drug. A 66-year-old woman 
had been taking 75 mg. of the drug for 17 
days when the yellow color of her skin was 
first noticed. Three days later she bled spon- 
taneously from the vagina, rectum, and 
urinary tract, and ecchymotic areas ap- 
peared in the skin of the knees. Hypopro- 
thrombinemia due to a toxic action of the 
drug was considered the cause of the 
hemorrhage and was corrected promptly by 
vitamin K, therapy; the jaundice secondary 
to the chlorpromazine-induced hepatitis per- 
sisted into the fourth week. 


Among the reports of cases in which there was no 
jaundice associated with chlorpromazine administra- 
tion, there are four references to hemorrhagic mani- 
festations. Mullins and associates * mention purpuric 
manifestations among the skin eruptions observed in 
a series of 85 patients, specifically citing the obser- 
vation of petechial eruptions in two patients. Plate- 
let counts were normal. Childers® reported the 
development of nonthrombocytopenic purpura in 
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two cases. Prothrombin activity was not significantly 
prolonged (recorded as 78% of normal in one case 
and 75% in the other). Marley ° referred to non- 
thrombocytopenic purpura in one patient who mani- 
fested no other bleeding abnormality. Giacobini 
and Lassenius” reported on 147 patients, observing 
epistaxis in 7, gingival and uterine bleeding in 2, 
and conjunctival hemorrhage in 2. 

Almost without exception, the prothrombin time 
has been found to be normal or near normal in the 
patients with hepatitis induced by chlorpromazine.* 
The sole possible exceptions known to us are re- 
ports of two jaundiced male patients in whom the 
respective prothrombin determinations were re- 
corded as 45% and 62% of normal.’ In neither 
instance was bleeding described. (Bleeding is 
ordinarily not encountered even at these levels of 
prothrombin activity, which generally correspond 
to times of 16 to 18 seconds. ) 

Because of the rarity of the occurrence of any 
bleeding tendency in conjunction with chlorproma- 
zine therapy and its even greater rarity in the pres- 
ence of jaundice so induced, the following case is 
reported as an instance of bleeding from numerous 
sites (skin, rectum, vagina, and urinary tract) in 
association with jaundice induced by chlorproma- 
zine ingestion. The rectal hemorrhage was massive; 
the other bleeding was relatively subdued. No cause 
for the bleeding was elicited other than that asso- 
ciated with the drug-induced jaundice. 


Report of a Case 


A 66-year-old woman was admitted to Beth Israel 
Hospital on April 2, 1958, with a chief complaint 
of yellow color of the skin of three days’ duration. 
The patient had presented herself to the outpatient 
department on Feb. 5, 1958, with a three-week his- 
tory of nausea, constipation, and mild abdominal 
pain. She subsequently attended both the mental 
health and gastrointestinal clinics. Sigmoidoscopy 
and roentgenographic examination of the colon 
showed normal results. Seven weeks prior to admis- 
sion to the hospital she had been placed on therapy 
with reserpine and meprobamate with little relief 
of her symptoms. Three weeks prior to admission 
the medication was changed to 25 mg. of chlorpro- 
mazine, three times daily, by mouth. Three days 
prior to admission the patient noted the onset of 
the yellow color of her skin. When this persisted she 
consulted a local physician who referred her to the 
hospital. 

The patient had not observed the color of her 
stools but had noted increasingly dark urine with 
the onset of jaundice. Her appetite was good. There 
was no history of pruritus, skin eruption, fever, 
melena, or hematuria. Three days prior to admission 
she had removed a pessary, worn for uterine pro- 
lapse and cystocele. After its removal, she had noted 
slight bleeding similar to that which had occurred 
on previous occasions. 
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The patient had a history of mild hypertension 
for six years, treated at times with reserpine. A 
thyroidectomy had been performed 25 years before 
for hyperthyroidism. The family history and review 
of systems were essentially noncontributory. 

Physical examination revealed a well-developed 
and well-nourished female in no acute distress but 
grossly icteric. She was lucid and cooperative. The 
pulse rate was 80 per minute, blood pressure 
150/80 mm. Hg, and temperature 100 F (37.8 C). 
Marked icterus of both scleras and fundi was ob- 
served. No lymph nodes were palpable. The lungs 
were clear to auscultation and percussion. The heart 
revealed a grade 2 apical systolic murmur. The 
abdomen was soft. A smooth nontender liver edge 
was palpable 3 cm. below the right costal margin. 
Trophic skin changes and varicosities were evident 
on the lower extremities. Irregular and macular 
ecchymotic areas 2 to 3 cm. in size were noted 
over both knees. Rectal examination showed nega- 
tive findings. Digital pelvic examination revealed 
only prolapse and cystocele. 

On admission of the patient the hemoglobin level 
was 13.2 Gm.%, with a hematocrit value of 37%. 
The white blood cell count was 6,800 per cubic 
millimeter, with a normal differential count. A 
catheterized urine specimen revealed a_ specific 
gravity of 1.012, with 10 to 15 red blood cells per 
high-power field and presence of bile (3+-) with 
no increase in urobilinogen. 

Several hours after admission the patient passed 
a few large blood clots from the vagina. Imme- 
diate reexamination with speculum by the consul- 
tant gynecologist revealed several small bleeding 
erosions of the vagina at the site of the previously 
worn pessary. The vagina was packed and the pa- 
tient appeared comfortable. Twelve hours later 
(about 2 a. m., April 3, 1958) the patient suddenly 
had two grossly bloody bowel movements consisting 
of approximately 700 cc. of dark red blood mixed 
with clots. Examination at this time demonstrated a 
blood pressure of 80/60 mm. Hg and a pulse rate 
of 100 per minute. An infusion of 5% dextrose in 
water was begun. Before any blood replacement 
was started the pressure rose to 130/70 mm. Hg. 
Because of the multiple bleeding sites (skin, 
vaginal, urinary, and rectal) the possibility of 
prothrombin deficiency was considered. An emer- 
gency blood specimen was taken at this hour for 
prothrombin time determination to be done later 
that morning. Fifty milligrams of vitamin K, oxide 
was then administered intravenously. (Due to 
technical reasons this blood specimen drawn on 
emergency basis for prothrombin time determina- 
tion was not suitable for evaluation in the morning.) 
Proctoscopic examination revealed an ulcerated 
bleeding hemorrhoid, the area around which was 
packed with absorbable gelatin sponge. No major 
recurrence of bleeding from any site was observed 
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thereafter, but minor bleeding did continue for 
several days as evidenced by microscopic hematuria, 
rectal ooze, and positive tourniquet test. 

The hemoglobin level was 9.2 Gm.% on the 
morning of April 3, 1958, and the hematocrit value 
was 24%. The prothrombin time (Quick) on a blood 
specimen drawn at 9 a. m., April 3, 1958, was 14.1 
seconds, with a control of 12.8 seconds. The white 
blood cell count was 7,450 per cubic millimeter, 
with a normal differential count. The bleeding time 
was 3 minutes, coagulation time 9 minutes (Lee- 
White), and clot retraction time one hour. The 
platelet count was within normal limits. The fasting 
blood sugar level was 183 mg.%. The serum biliru- 
bin value was 11.9 mg.%, the thymol turbidity 2.1 
units, and the cephalin flocculation a trace at 48 
hours. The alkaline phosphatase level was 10.7 
Bodansky units, the total cholesterol level 290 
mg.% and the cholesterol esters 150 mg.%. The serum 
glutamic oxalacetic transaminase (SGO-T) value 
was 73 units. 

A chest roentgenogram showed a mild scoliosis 
with slight enlargement of the heart, pleural ad- 
hesions, and apical fibrotic changes. Roentgen- 
ographic examination of the esophagus, stomach, 
and small and large intestine was within normal 
limits. The gallbladder was well visualized with 
excellent contractility after a fatty meal. An electro- 
cardiogram showed evidence of a left ventricular 
strain and hypertrophy. A liver biopsy was per- 
formed on the 37th hospital day, but insufficient tis- 
sue was obtained for diagnosis. Oral glucose 
tolerance tests performed on the 7th and 39th 
hospital days demonstrated a distinct diabetic curve. 

Except for a low-grade fever, with temperatures 
to 100.5 F (38 C), attributed to a chronic cystitis 
secondary to her cystocele, the patient made an un- 
eventful recovery. On the third hospital day the 
urine was free of red blood cells, and by the end of 
the first week all vaginal and rectal bleeding had 
ceased. No blood replacement was necessary. The 
patient was prescribed a full diet of 325 Gm. of 
carbohydrate, 120 Gm. of fat, and 150 Gm. of 
protein daily, which she consumed voraciously 
almost from the beginning of her hospital period. 
In addition she was given therapeutic vitamins 
daily and a tablet of ferroglycine sulfate complex 
three times daily. 

At the end of the patient's first week in the hospi- 
tal, the hematocrit value had slowly risen to 30%. 
The serum bilirubin level reached a maximum of 
19.9 mg.%, with 8.2% direct fraction. The cholesterol 
(total) level rose to 410 mg.%; the alkaline phos- 
phatase level was 19.4 Bodansky units. The SGO-T 
value decreased to 50 units, and both cephalin 
flocculation and thymol turbidity remained normal. 

By the second week all evidence of ecchymosis 
had disappeared. The patient was permitted out of 
bed on the 2lst day, and by the 28th day clinical 
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evidence of jaundice had disappeared. Proctoscopy 
just prior to discharge revealed complete healing 
of the eroded hemorrhoid. On the 42nd day after 
admission the patient was discharged to the clinic, 
where she was followed for three months with no 
recurrence of jaundice or evidence of further 
bleeding. 
Comment 

There can be little doubt concerning the basic 
diagnosis of chlorpromazine-induced jaundice. The 
clinical appearance of jaundice on or about the 
17th day of drug ingestion is typical. The chemical 
laboratory data are equally typical, showing hyper- 
cholesteremia and hyperphosphatemia (alkaline) 
with normal flocculation tests and relatively little 
rise in the SGO-T level. The degree of hyperbiliru- 
binemia (up to 19.9 mg.%) is well within the zone 
attained when jaundice is associated with this drug. 

The hyperglycemia appeared to be an independ- 
ent finding related to a coincidental occurrence of 
diabetes mellitus. The peripheral blood findings 
(normal white blood cell count with minimal poly- 
nucleosis ) is quite compatible with this diagnosis. 
The frequent finding of eosinophilia was not ful- 
filled in this instance. Biopsy of the liver, not at- 
tempted until the 37th day in the hospital, un- 
fortunately was of no practical assistance because 
of the insufficient tissue obtained. It is entirely pos- 
sible, of course, that by this time the histological 
picture might no longer have been diagnostic or 
even abnormal. 

A striking observation by the medical attendants 
in this case was the appetite manifested by this 
patient almost from the first days in the hospital, 
when the bleeding had quieted down and feeding 
by mouth was resumed. It was a situation which 
evoked considerable comment by physicians and 
nurses: she fairly leaped at her tray and devoured 
all food in sight rapidly, uninterruptedly, and com- 
pletely. This could hardly be explained by her his- 
tory of thyroid disease, and she was found to be 
euthyroid in the current period of hospitalization. 
We had not observed this in previous cases of 
chlorpromazine-induced jaundice, nor does the 
literature remark on it. 

Nothing resembling this excessive hunger and 
appetite is ordinarily observed in hepatitis of viral 
origin. Occasionally in the recovery stage of acute 
viral hepatitis, excessive food intake becomes a 
problem in the future management of the patient 
because of the tendency to rapid and extreme 
weight gain ‘° but is ordinarily not seen from the 
peak of the illness. However, in our experience with 
chlorpromazine-induced jaundice, it is highly char- 
acteristic to observe relative well-being almost from 
the onset of the illness. Disproportion exists between 
the depth of the jaundice and the relative lack of 
discomfort and complaint by the patient, with the 
possible exception of pruritus early in the illness. 
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Hemorrhage is an exceedingly rare manifestation 
of chlorpromazine-induced hepatitis with jaundice, 
as has already been pointed out, and is only slightly 
less infrequent in the patient receiving this drug 
who does not develop jaundice. In our jaundiced 
patient the bleeding appeared from four sites, being 
of major importance from the rectal mucosa and 
less prominent in the vagina, the urinary tract, and 
skin over the knees. The cause is not absolutely 
clear, but in the absence of a more satisfactory 
alternative explanation a likely one is hypopro- 
thrombinemia. Absolute proof of the existence or 
lack of existence of such hypoprothrombinemia at 
the onset of hemorrhage is lacking because of the 
unfortunate technical deficiency in handling the 
blood sample drawn soon after the occurrence of 
the rectal hemorrhage and prior to the administra- 
tion of the vitamin K,. About seven hours had 
elapsed by the time another sample of plasma had 
been obtained for prothrombin time determination. 
The reading was then 14.1 seconds with a control 
of 12.8 seconds. Twenty-four hours later it was 13 
seconds, equal to the control. 

When vitamin K, is administered intravenously, 
bleeding is usually controlled within 3 to 6 hours, 
and a normal prothrombin time (if previously 
markedly elevated, enough to initiate hemorrhage ) 
may often be obtained within 12 to 14 hours. It 
cannot be concluded beyond question that the 
assumed plasma prothrombin diminution was thus 
restored toward normal by the vitamin K,. None- 
theless, it is tempting to make this assumption be- 
cause of the later (secondary?) rise in prothrombin 
time to 16 seconds, when next tested a week later 
on the 11th hospital day. However, it is recognized 
that seven hours is ordinarily too brief a period in 
which to anticipate a considerable reduction in the 
prothrombin time by means of vitamin K therapy, 
although it may occur. 

The mechanism whereby such reduction of pro- 
thrombin time might have been accomplished by 
parenterally given vitamin K, is not fully clear. 
Generally it is felt that the hepatic involvement due 
to chlorpromazine is a result of a sensitivity reaction 
with consequent interference with the normal flow 
of bile from liver cell to bile radicle. In viral hepa- 
titis, toxic hepatitis, and other diseases in which 
the parenchyma of the liver is diffusely injured or 
destroyed, the reduced plasma prothrombin content 
responds little or not at all to vitamin K. On the 
other hand, in case of biliary obstruction or of bis- 
hydroxycoumarin-induced reduction of plasma pro- 
thrombin content, the effect of parenterally given 
vitamin K is to correct the prothrombin deficiency. 

Thus, if a reduced prothrombin content in the 
blood was counteracted or corrected by vitamin K; 
in our case, it is fair to conclude that the inflamma- 
tory reaction in the liver due to chlorpromazine 
must differ from that occurring in viral hepatitis. 
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This conclusion is supported by our knowledge of 
the difference in the histology of the liver in these 
two disease states. 

It should be stressed that in diseases of the liver 
there are factors in blood coagulation other than 
prothrombin, such as proconvertin (factor VII) and 
accelerator globulin (factor V or proaccelerin ). Our 
measurement of prothrombin time by the Quick 
method does not delineate the respective roles and 
presence of these additional factors.'' All these fac- 
tors affect the prothrombin time, and when we 
demonstrate a deficiency in prothrombin we cannot 
be certain which is at play. 

In the face of the jaundice, in the absence of 
recognition of any other factor promoting bleeding, 
such as platelet deficiency, and in view of the rapid 
cessation of bleeding on administration of vitamin 
K,, we are inclined to believe that hypoprothrom- 
binemia was the cause. It has already been pointed 
out that this is an extremely rare finding in the 
experience of those who have measured prothrom- 
bin activity in chlorpromazine-induced hepatitis. 
The few instances of bleeding associated with the 
use of chlorpromazine have been mild and observed 
almost exclusively without the development of 
jaundice. The rarity of this occurrence is the reason 
for recording this experience. 


Summary 


A 66-year-old diabetic woman bled from multiple 
sites (rectum, vagina, urinary tract, and skin) in 
association with jaundice induced by chlorproma- 
zine, administered for 17 days. The likely explana- 
tion for the hemorrhage is hypoprothrombinemia, 
although there is a possibility of defects in other 
coagulation factors. Note is taken that depressed 
prothrombin activity after chlorpromazine ingestion 
is uncommon. Hemorrhagic manifestations in asso- 
ciation with the administration of chlorpromazine 
are rare. Particularly is this infrequent in reported 
cases of jaundice. Minor bleeding has been noted in 
the absence of jaundice, usually in the form of 
purpura. A striking clinical observation in this pa- 
tient was the voracious appetite she manifested from 
the height of her illness. 


15 W. 84th St. (24) (Dr. Leibowitz). 
References 


1. (a) Denber, H. C. B.: Appraisal of Drug Reactions, 
Correspondence, J. A. M. A. 1483586-587 (June 18) 1955. 
(b) Doughty, R.: Incidence of Jaundice Associated with 
Thorazine Therapy, Philadelphia, Science Information De- 
partment, Smith Kline & French Laboratories, August, 1955. 

2. Garmany, G.; May, A. R.; and Folkson, A.: Use and 
Action of Chlorpromazine in Psychoneuroses, Brit. M. J. 
2439-441 (Aug. 21) 1954. Azima, H., and Ogle, W.: Ef- 
fects of Largactil in Mental Syndromes, Canad. M. A. J. 
713116-121 (Aug.) 1954. Bartholomew, L. G., and Cain, 
J. C.: Chlorpromazine Hepatitis Without Clinical Jaundice, 
Proc. Staff Meet. Mayo Clin. 313201-204 (April 4) 1956. 
Waitzkin, L.: Hepatic Dysfunction due to Chlorpromazine 
Hypersensitivity, Ann. Int. Med. 49:607-619 (Sept.) 1958. 


4 3 
5 
4 
ahs 
| a 
| 
- 
ar 
Ve 
: 
\ 
ane 


110/2064 


3. Van Ommen, R. A., and Brown, C. H.: Obstructive- 
Type Jaundice due to Chlorpromazine (Thorazine): Report 
of Three Cases, J. A. M. A. 1872321-325 (Jan. 22) 1955. 

4. Mullins, J. F.; Cohen, I. M.; and Farrington, E. S.; Cu- 
taneous Sensitivity Reactions to Chlorpromazine, J. A. M. A. 
162:946-948 (Nov. 3) 1956. 

5. Childers, R. T., Jr.: Non-thrombocytopenic Purpura in 
Chlorpromazine Therapy, Dis. Nerv. System 18s307-308 
(Aug.) 1957. 

6. Marley, E.: Non-thrombocytopenic Purpura After Ad- 
ministration of Chlorpromazine Hydrochloride, Brit. M. J. 
231126 (Nov. 5) 1955. 

7. Giacobini, E., and Lassenius, B.: Chlorpromazine Ther- 
apy in Psychiatric Practice: Secondary Effects and Compli- 
cations, Nord, med. %231693-1699 (Dec. 2) 1954. 

8. Werther, J. L., and Korelitz, B. I.: Chlorpromazine 
Jaundice: Analysis of 22 Cases, Am, J. Med. 222351-366 
(March) 1957. Gebhart, W. F.; Van Ommen, R. A.; Mc- 
Cormack, L. J.; and Brown, C. H.: Chlorpromazine Jaundice: 


KANAMYCIN—GARRIDO LECCA ET AL. 


J.A.M.A., Aug. 22, 1959 


Clinical Course, Hepatic-Function-Tests and Pathologic 
Findings—Summary of 20 Cases, A. M. A. Arch. Int. Med. 
101:1085-1093 (June) 1958. Moyer, J. H.: Pharmacology 
of Chlorpromazine, Internat. Rec. Med. 168:301-311 (May) 
1955. 

9. Stein, A. A., and Wright, A. W.: Hepatic Pathology in 
Jaundice due to Chlorpromazine, J. A. M. A. 1613508-511 
(June 9) 1956. Skromak, S. J.; Schreader, C. J.; O'Neill, 
J. F.; and Ciccone, E. F.: Observations of Chlorpromazine 
Induced Jaundice with Continued Use of Drug, Am. J. M. 
Sc. 23%43:85-90 (July) 1957. 

10. Colwell, A. R., Jr.: Occurrence of Accumulation of 
Fat in Liver and Its Relation to Excess Weight Gain in Pa- 
tients Convalescing from Viral Hepatitis, Ann. Int. Med. 
413:963-979 (Nov.) 1954. 

11. Finkbiner, R. B.; McGovern, J. J.; Goldstein, R.; and 
Bunker, J. P.: Coagulation Defects in Liver Disease and Re- 
sponse to Transfusion During Surgery, Am. J. Med. 263199- 
213 (Feb.) 1959. 


The new antibiotic kanamycin, discovered by 
Umezawa in 1957, is still under clinical observation, 
and we believe that all serious toxic effects should 
be reported in order to establish its uses and limita- 
tions. This is necessary in the study of any new anti- 
biotic, inasmuch as these are frequently coming 
on the market. of 

Case 1.—A 46-year-old man was admitted to the 
hospital because of hematemesis of 24 hours’ dura- 
tion. About 15 years previously the patient had had 
paratyphoid. Two years ago he was operated on 
because of a hernia of the nucleus pulposus, with 
good results. 

Present Illness.-The patient stated that about 
five years previously he began to notice epigastric 
discomfort two to three hours after meals; this was 
relieved by taking food or antacids. The pain be- 
came worse and was so severe that the patient was 
awakened at night. His physician treated him for 
peptic ulcer, in spite of negative findings of roent- 
genographic study. He improved with this medica- 
tion, although he said that he had periods of pain 
in the same area which were rapidly relieved by 
taking antacids. After the treatment he had another 
series of roentgenographic studies of the stomach 
and again the findings were normal. 


From the departments of medicine, otolaryngology, ‘and urology, 
British American Hospital. 


OTOTOXICITY OF KANAMYCIN 
REPORT OF THREE CASES 
G. Garrido Lecca, M.D., Jorge Terry, M.D., Luis Maggiolo, M.D. 


Alejandro Morales, M.D., Lima, Peru 


Severe and apparently permanent loss of 
hearing was observed in three patients who 
received kanamycin in the treatment of 
serious infections. One man, aged 46 years, 
received 40 Gm. in the course of 16 days; 
another, aged 62, received 14 Gm. in the 
course of 7 days. In these cases tinnitus pre- 
ceded the impairment of. hearing. A woman 
aged 55 received 14 Gm. in two courses 
separated by an interval of five days. In her 
case there was no warning finnitus. In all 
cases the deafness progressed after adminis- 
tration of the kanamycin was stopped; loss 
of hearing has been practically complete, 
and no improvement has been found at later 
examinations. 


Two years before the present admission, when he 
had been in Johns Hopkins Hospital for an 
operation on the spinal column, the patient had 
another roentgenographic study and for the first 
time was told that he had a healed duodenal ulcer. 
The roentgenogram showed a deformity of the 
duodenum. 
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He felt all right until three months before admis- 
sion, when he again had epigastric pain, relieved 
by taking food or antacids. Twenty-four hours be- 
fore admission the patient felt weak and noticed 
black stools for the first time. Four hours before 
admission he felt extremely weak and dizzy, vom- 
ited blood, and became very pale. A physician was 
called and found him in mild shock; he was there- 
fore referred to the British American Hospital for 
further treatment. 

Physical Examination.—On admission the patient 
was pale, perspiring profusely, and somewhat nerv- 
ous. His blood pressure was 80/40 mm. Hg, pulse 
120, and respirations 24 per minute. The physical 
examination was noncontributory except for signs 
of mild shock. He immediately received a blood 
transfusion. In two and one-half days he received 


KANAMYCIN—GARRIDO LECCA ET AL. 


111/2065 


mained between 100 and 110 per minute. The 
laboratory studies before the operation showed 
normal coagulation, bleeding, and prothrombin 
times. Blood urea level was 48 mg.%, the urine was 
normal, and the serologic examinations gave nega- 
tive results. His blood was type O, Rh-positive. 

Twenty-four hours after the antibiotic therapy 
was discontinued, on the fifth postoperative day, 
the patient had a chill and his temperature rose to 
103 F (39.4 C); the pulse was then 140 and res- 
pirations 30 per minute, and blood pressure was 
120/80 mm. Hg (fig. 1). The white blood cell count 
was 17,000 per cubic millimeter, with 86% neu- 
trophils. Results of two blood cultures taken on that 
day and the following day were negative. Urine 
examination also gave a negative result. Blood 
urea nitrogen level was 46 mg.%. The patient was 
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tion to administration of kanamycin (Kantrex). 


a total of 2,000 cc. of blood, after which the hema- 
tocrit fluctuated between 25 and 26%, and the 
hemoglobin concentration between 8.26 and 8.58 
Gm.%. More transfusions were given until the 
hemoglobin value became 11.74 Gm.% and the 
hematocrit 38%, so that he could be operated on 
on his third hospital day. 

An extensive gastrectomy (Hofmeister-Finsterer) 
was performed. By the time the patient returned to 
his room the hemoglobin level was 11 Gm.% with 
a hematocrit of 39%. The patient then received 1 
Gm. of oxytetracycline intravenously for three suc- 
cessive days, during which period his temperature 
fluctuated between 99 and 100 F (37.2 and 37.8 C). 
It became normal on his fourth postoperative day, 
and the antibiotic therapy was discontinued. He 
was doing well except for the pulse, which re- 


Fig. 1 (case 1).—Chart showing temperature, urinary output, blood urea nitrogen level, and white blood cell count in rela- 


then given crystalline penicillin, 500,000 units every 
six hours. His temperature improved with this 
therapy, but the patient’s condition remained toxic; 
the pulse was 110 and 120 per minute. It was then 
evident he was suffering from a severe infection. 
The white blood cell count had increased to 20,000 
per cubic millimeter, with 83% neutrophils. On the 
ninth postoperative day, because the patient con- 
tinued with severe tachycardia, tachypnea, fever, 
and vomiting for 48 hours, it was decided to use 
kanamycin (Kantrex). The first day he was given 
1 Gm. but from then on a total of 3 Gm. per day 
was given for 12 days. When he complained of 
tinnitus the kanamycin dosage was reduced to 1 
Gm. a day for the next three days. He received a 
total of 40 Gm. over the period of 16 days. 
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During the administration of the antibiotic daily 
urine examinations were carried out, but no major 
damage to the kidney could be detected. The 
hematological values became normal and the ele- 
vated blood urea nitrogen level, which was inter- 


AUDIOGRAM 
3,000 12.000 
0 $00 1900, 2000 4.000 8000 
wr 
ton 
ermal 
10 
tet Ear = X 
Right Ear = O Combined ® 


KANAMYCIN—GARRIDO LECCA ET AL. 


Fig. 2 (case 1).—Audiogram taken on 17th postoperative day. 


preted as indicating prerenal azotemia, dropped 
gradually. On his 10th postoperative day, 24 hours 
after kanamycin therapy had been started, the 
surgical wound began to drain profusely, and a 
culture of the exudate was positive for coagulase- 
positive Staphylococcus pyogenes var. aureus. This 
staphylococcus was sensitive to chloramphenicol, 
erythromycin, and kanamycin and resistant to eight 
other antibiotics. 

On the 12th day of administration, the 22nd hos- 
pital day, after he had received 37 Gm. of kanamy- 
cin, he started having ringing of a high pitch in 
both ears. Twenty-four hours later he noted loss of 
hearing that rapidly increased so that in 48 hours 
he “heard nothing.” The nasal mucosa was red- 
dened, there was pus present in the tonsils, and 
bilateral cerumen was washed out. Both eardrums 
were retracted and a whitish deposit was noted at 
the posterior superior quadrant of the left eardrum. 
An audiogram made at this time (fig. 2) showed 
severe bilateral deafness. There was no discrimina- 
tion whatsoever in hearing for speech even at 100 
db. in either ear. On his 14th postoperative day the 
patient was taken to the operating room, the wound 
was reopened, and a large subhepatic abscess was 
found and drained. After this the patient's pulse 
and temperature gradually came down and his 
condition improved until his discharge after 30 
days in the hospital. 

There was no history of the patient's ever having 
received streptomycin or neomycin. The patholo- 
gist’s report on a specimen from the stomach was 
hemorrhagic gastritis; no ulcer was found. The 
patient's progress has been followed for two months 
and he has been symptom-free from the gastro- 
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intestinal point of view, but the damage to the 
eighth nerve has continued, with total deafness 
(fig. 3). 

Case 2.—A 62-year-old man came into the hos- 
pital because of urinary infection and renal failure. 
He had had repeated attacks of urinary infection 
since childhood, with several attacks of renal 
lithiasis. He had undergone a nephrectomy because 
of renal stones 12 years previously. He had been 
known to be hypertensive for the past three years. 

Present Illness.—About four weeks before admis- 
sion he developed a severe epistaxis, requiring 
posterior packing of the nose and surgical cauteri- 
zation of the mucosa. His blood pressure was 
200/130 mm. Hg, and the blood urea nitrogen level 
was 170 mg.%. Because urine culture gave a posi- 
tive result he was given nitrofurantoin (Furadantin), 
with poor results, and then 1 Gm. of kanamycin 
twice a day. He received a total of 14 Gm. When 
the patient had received 12 Gm. he began to notice 
tinnitus, and although the drug therapy was dis- 
continued he developed almost complete deafness 
in four days. Hearing was normal prior to treat- 
ment. Pus was found on pressure of the tonsils, and 
both eardrums were thickened and whitish. Crusts 
were present in the right nostril. An audiogram 
showed a severe hearing loss for the right ear 
(fig. 4), but an island of decibels for 1,000 cycles in 
the left. The patient received, besides kanamycin, 
vitamin K and a lipid-protein thromboplastic agent 
(Clauden) as the only other medicaments. He de- 
nied any previous ear trouble or ever having re- 
ceived streptomycin or neomycin. 
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Fig. 3 (case 1).—Audiogram taken eight days after therapy 
with kanamycin was discontinued. 


Physical Examination.—The patient looked ill, 
and his mucous membranes were pale and dry. 
Lungs were normal to percussion and auscultation. 
The heart was normal and blood pressure was 
200/110 mm. Hg. The laboratory tests made on 
admission showed hemoglobin level to be 7.62 
Gm.%; red blood cell count, 2,610,000 per cubic 
millimeter; white blood cell count, 6,950 per cubic 
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millimeter, with eosinophils 6%, neutrophils 74%, 
lymphocytes 13%, and monocytes 7%. The red blood 
cell count showed some polychromatophilia and 
anisocytosis. Coagulation time was 8% minutes, 
bleeding time 1 minute. His blood was type O, 
Rh-positive. The blood urea nitrogen level on ad- 
mission was 86 mg.% and blood creatinine level, 
5.1 mg.%. Serologic examination gave a negative 
result. Urine showed a specific gravity of only 
1.005; there was 2+ albumin and the sediment 
showed white and red blood cells with occasional 
granular casts. The urine cu!ture was positive for 
Staph. aureus, coagulase-positive and sensitive to 
chloramphenicol, novobiocin, and tetracycline but 
resistant to other antibiotics. The electrocardiogram 
showed slight abnormality which was interpreted 
as consistent with an elevated serum potassium 
level. 

Course in Hospital.—The patient remained in this 
hospital for one week. He showed a daily low-grade 
fever and his blood pressure fluctuated between 
160/100 and 200/110 mm. Hg. He received a 
transfusion of 500 cc. of blood and a 250-mg. dose 
of chloramphenicol every six hours. He was dis- 
charged slightly improved. When seen four months 
later he had severe signs of uremia and the deafness 
had continued with the same intensity. 

Case 3.—A 55-year-old woman stated that three 
months before admission she had begun to vomit 
and had epigastric distress without relation to food 
or time of day. When the attacks of vomiting re- 
curred a physician found that she had hyperten- 
sion. During the past six years she had had some 
dyspnea on exertion, and she had noted loss of 
weight in the past six months. We were unable to 
obtain a history of her having received streptomy- 
cin or neomycin. 

Physical Examination.—On admission to hospital 
the patient was obese; her skin was dry and there 
was edema of the eyelids as well as the ankles. The 
blood pressure was 170/100 mm. Hg. The blood 
sugar level, which had been 230 mg.% two months 
before admission, was 105 mg.%. Blood urea nitro- 
gen level was 68 mg.%. The urine showed a few 
leukocytes, red blood cells, and granular and hy- 
aline casts. A urine culture was reported positive 
for Escherichia coli, sensitive to nitrofurantoin, 
kanamycin, chloramphenicol, and tetracycline. 

Course in Hospital—On her sixth hospital day, 
because of positive urine culture, she received 2 Gm. 
of kanamycin, then 1 Gm. each day for the next six 
days. The urine culture remained positive and on 
her 18th hospital day kanamycin therapy was re- 
sumed, 2 Gm. the first day and 1 Gm. on the three 
successive days. After receiving a total of 14 Gm. 
she complained of deafness, and, although the drug 
therapy was discontinued immediately, she rapidly 
developed total deafness. The audiogram was re- 
ported negative for both ears in air as well as bone 
conduction. 


KANAMYCIN—GARRIDO LECCA ET AL, 


113/2067 


Comment 


It is known that neomycin is nephrotoxic and 
neurotoxic’ and that kanamycin has a similar 
chemical structure and similar antibiotic behavior, 
since there is complete cross-resistance between the 
two antibiotics *; therefore it seemed quite possible 
that kanamycin would be toxie for the kidney as 
well as for the ear. It is interesting that kanamycin 
has an incomplete cross-resistance with another 
neurotoxic antibiotic, streptomycin. The literature 
indicates that kanamycin has a definite toxicity for 
animals * as well as for man, producing damage to 
the kidney,* affecting the tubular and glomerular 
function,” and damaging the eighth cranial nerve.° 
At present the exact toxic dosage of kanamycin has 
not been established, but it seems to depend not 
only on the total amount administered but also on 
the dose given per day. 
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Fig. 4 (case 2).—Audiogram taken two weeks after therapy 
with kanamycin was discontinued. 


Bunn and Baltch,’ reporting on 15 patients, ob- 
served no side-effects from kanamycin when | Gm. 
was given daily for 3 to 17 days. The same authors 
observed the toxicity to be of a minimal order 
when the drug was given for less than three weeks 
in doses that varied between 0.5 and 3.0 Gm. per 
day. Above this level they observed eosinophilia, 
urinary abnormalities, and damage to the eighth 
nerve, particularly when the total amount of kana- 
mycin received by the patient was between 40 and 
50 Gm.** Other investigators * report no toxic effects 
with daily doses of 1 to 2 Gm., but if the time of 
administration is prolonged to six months, even 
though the daily dose is reduced to 0.5 Gm., dam- 
age to the auditory nerve is produced.*” Donomea “* 
found audiometric impairment in 20% of the pa- 
tients who received over 6 Gm. of kanamycin per 
week, but he was able to reduce this toxicity to 4% 
if the amount of the antibiotic was less than 6 Gm. 
per week. 

In our report, in case 1, kanamycin was adminis- 
tered in the maximum recommended dose. The 
patient had a prerenal azotemia, as proved by the 
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return of the blood urea nitrogen level to normal 
values. As soon as the intra-abdominal abscess was 
drained, and while the administration of kanamycin 
continued, there was no decrease in the urinary 
output and the blood creatinine level remained 
normal. The total amount of kanamycin that the 
patient received was 40 Gm. in 16 days, and the 
symptoms of injury to the eighth nerve appeared 
when he received 37 Gm.; therefore, the ototoxicity 
became evident before the level that has been 
pointed out as toxic was reached.” 

In the other two cases presented here serious 
renal lesions existed before the administration of 
kanamycin. In case 2 the total amount of kanamycin 
given to the patient was 14 Gm. in seven days, with 
impairment of hearing becoming evident after he 
had received 12 Gm. In case 3 the damage seemed 
more marked, since the total amount of the anti- 
biotic was only 14 Gm., administered in two pe- 
riods, with an interval of five days of no kanamycin 
administration. The signs of deafness became no- 
ticeable during the second course of treatment with 
only 4 Gm. of kanamycin. This last case is sugges- 
tive of a hypersensitivity to the antibiotic or a 
cumulative toxic effect due to the patient’s renal 
failure. 

Common to our three cases was the progressive 
damage to the auditory nerve, which appeared to 
be irreversible and which continued even though 
kanamycin therapy was discontinued at the first 
signs of damage. 

The number of cases presented here is too small 
to permit conclusions to be drawn, but the accumu- 
lation of this type of information should establish 
the position of this new antibiotic in clinical prac- 
tice and clearly determine its limitations. 

Apartado 2713 (Dr. Garrido Lecca). 
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of what are described as “Mercy Flights.” They are usually undertaken 
to convey someone from an outlying area to a larger centre where he can 


} [or wi OF MERCY.—From time to time reports appear in the newspapers 


obtain urgently needed special medical attention or to rescue someone in danger 
of his life, for example, from flood. A number of such flights have ended in disaster, 
perhaps with loss of the lives of all concerned, and no doubt many people have 
wondered what lay behind these tragedies. . . . Since the majority of Mercy Flights 
intimately concern members of the medical profession, it is vital that they should 
understand what such flights involve and the conditions under which they may be 
undertaken. . . . While medical emergencies can arise at any time, the aircraft mostly 
used in this work can be flown with normal safety only in daylight and fair weather. 
Most medical or ambulance flights take place under visual flight conditions and 
are perfectly normal operations with an excellent safety record. It is the minority 
which become Mercy Flights that constitute the problem. The difficulties out- 
lined here could be reduced by an understanding on the part of the doctor of the 
pilot’s problems, and by a readiness to discuss with the pilot the medical aspects of 
a flight proposed at night or in bad weather—that is, by definition, a Mercy Flight. 
—Mercy Flights and Their Safety, editorial, The Medical Journal of Australia, 
Jan. 24, 1959. 
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The introduction of curare as a neuromuscular 
blocking agent in clinical anesthesia by Griffith and 
Johnson ' in 1942 set the stage for radically differ- 
ent concepts in the practice of surgical anesthesia. 
Here was a means whereby satisfactory anesthesia 
could be offered to the most demanding of sur- 
geons without the necessity of maintaining high 
blood and brain tissue levels of inhalation or intra- 
venous anesthetic agents. The demonstration by 
Foldes and co-workers* of the close contro! of 
neuromuscular paralysis afforded by a continuous 
infusion of dilute succinylcholine gave more wide- 
spread popularity to and promoted acceptance of 
this school of practice. In 1955 Artusio * introduced 
the technique of ether analgesia and described the 
homeostatic benefits derived by maintaining a level 
of anesthesia at which the patient was capable of 
responding to questions and of discriminating sub- 
jective senses of taste and color. 

The combination of minimal central nervous 
system narcosis plus neuromuscular blockade has 
received increasing acceptance by clinical anesthe- 
siologists throughout the United States and abroad 
during the past 10 years. We have utilized this 
form of anesthesia in several thousand surgical and 
gynecologic operations and have been favorably 
impressed with it as a technique providing a smooth 
course of surgical anesthesia, with a minimum of 
side-effects and a short postoperative waking time. 
After such an anesthetic procedure there occurred 
recently on our service a complication which 
brought forcibly to our attention a potential hazard 
involved in this concept of anesthesia, which we 
feel is of sufficient importance to be reported. 


Report of a Case 


The patient was a 40-year-old woman who en- 
tered the hospital with the diagnoses of cystocele 
and rectocele. She was scheduled for a vaginal 
hysterectomy and an anterior and posterior col- 
porrhaphy. Her operative history included a tonsil- 
lectomy as a child and an appendectomy at the 
age of 16 years, both under gas-oxygen-ether an- 
esthesia. She had had four vaginal deliveries. For 
the first three of these she had had gas-oxygen- 
ether anesthesia, and for her fourth and last de- 
livery a saddle-block technique had been used. 


From the Anesthesiology Department, Hospital for the Women of 
Maryland, 


CONSCIOUSNESS AND PAIN DURING APPARENT SURGICAL ANESTHESIA 
REPORT OF A CASE 
Thomas D. Graff, M.D. 
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A patient underwent an operation under 
general anesthesia which included the use of 
succinylcholine and intravenously given lido- 
caine, with assisted respiration. After recov- 
ery she gave evidence of having been 
intermittently conscious during the three-hour 
period of supposed anesthesia and stated 
that she had suffered extreme pain during 
much of the operation. An awareness that 
such an extreme in pain reflex threshold may 
rarely exist in patients undergoing operative 
procedures should caution us to be more ap- 
preciative of the subtle signs suggesting an 
inadequate state of anesthesia. This is par- 
ticularly applicable when respiratory reflexes 
and other types of response are obviated by 
the use of neuromuscular blocking agents. 


During one of the pregnancies she had been given 
paraldehyde in an early and quiescent phase of 
labor, had become agitated, and had had intense and 
vivid recollections of her pain after this medication. 
Administration of codeine and meperidine at vari- 
ous other times resulted in extreme episodes of 
nausea and vomiting. Administration of erythromy- 
cin, two years prior to admission, had caused a skin 
eruption. Three years prior to admission she was 
hospitalized with a tentative diagnosis of pericar- 
ditis, but studies did not confirm this impression and 
it was decided that the presenting symptoms were 
emotionally based. 

Physical findings on the present admission were 
normal except for the pelvic and perineal disease 
for which the operation was to be performed. Her 
hemoglobin concentration was 11.7 Gm. % (81%), 
and white blood cell count 6,800 per cubic milli- 
meter with 48% polymorphonuclear cells, 50% mon- 
ocytes, and 1% basophils. The hematocrit was 38%. 
Blood glucose level was 86 mg.%, blood urea level 
35 mg.%. Urinalysis revealed nothing abnormal; 
specific gravity was 1.013. 

The patient was given, as bedtime sedation the 
evening before the operation, secobarbital and 
amobarbital (Tuinal), 100 mg., and perphenazine 
(Trilafon), 4 mg., each by mouth. In view of her his- 
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tory of side-reactions to opiates no narcotic was 
given preoperatively, the medication consisting of 
5 mg. of perphenazine and 0.4 mg. of atropine in- 
tramuscularly one hour before the induction of an- 
esthesia. Bearing in mind also the history of recent 
emotional problems it was decided that a general 
anesthetic would be indicated for the anticipated 
operative procedure. 

Anesthesia was induced with intravenous admin- 
istration of thiopental, 200 mg. in a 2% solution. 
The patient was given a continuous intravenous in- 
fusion containing 0.1% lidocaine and 0.025% suc- 
cinylcholine. Nitrous oxide and oxygen at a 4-liter 
and 2-liter flow, respectively, in a semiclosed circle- 
absorber system was then administered under a 
mask. Respirations were spontaneous but assisted 
throughout the course of anesthesia. The operative 
procedure lasted two hours and 50 minutes and 
the anesthesia three hours and 10 minutes. During 
this time a total of 400 mg. of thiopental, 500 mg. 
of succinylcholine, and 2 Gm. of lidocaine were 
used. A no. 3 oropharyngeal airway was inserted 
early during the procedure and removed at the 
end before the patient left the operating room. The 
systolic blood pressure was 120 mm. Hg before 
the induction of anesthesia and ranged between 
115 and 130 mm. Hg during the entire procedure. 
The pulse rate ranged from 84 to 100 per minute. 
The blood loss was appreciably more than usual, 
and this was commented on by the members of the 
operating team. 

Two 500-cc. units of blood were administered 
during the operation. The color of the patient and 
of the blood was good at all times and the anes- 
thesia progressed uneventfully. It was noted that 
there were occasional episodes of resistance to in- 
spiratory assistance. At one point during the opera- 
tion the patient (in a lithotomy position) suddenly 
moved her right leg. 

The patient was responding and talking to visit- 
ors within 10 minutes of leaving the operating 
room. Her blood pressure remained a little low dur- 
ing much of the afternoon (88 to 100 mm. Hg sys- 
tolic), but the pulse was slow and her skin was 
warm and dry, although she appeared slightly pale. 
There was little nausea, and no vomiting was noted 
by the nurse or remembered by the patient during 
the postoperative period. She received during the 
first three days a total of 25 mg. of morphine and 
10 mg. of perphenazine, in divided doses. 

Despite this apparently uneventful anesthetic 
course the patient had a most unpleasant experi- 
ence to relate to the surgeon and the anesthesiolo- 
gist. She had been intermittently conscious and un- 
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conscious during the three-hour anesthetic period. 
She volunteered the information that an airway 
had been inserted in her mouth and removed at 
some later time. She reconstructed details pertain- 
ing to the discussion of the blood loss and the deci- 
sion to start administration of the second unit of 
blood. She also experienced dull, unbearable pel- 
vic, lower back, and perineal pain during much of 


the operation. 
Comment 


There is little doubt in the minds of the attend- 
ing physicians that the patient was conscious dur- 
ing pliases of this procedure and suffered consider- 
able discomfort. As this was the first such case in 
our experience, we have reviewed critically the 
management of the entire anesthetic procedure 
including the preanesthetic medication, the agents 
and proportions used, the mechanical accuracy of 
the anesthesia apparatus, the background of the 
patient, and our own ability to evaluate the ade- 
quacy of anesthesia under the situation described. 

Galla and co-workers * have recently reevaluated 
the traditional signs of anesthesia as they might 
apply to newer anesthetic agents and techniques. 
Nearly all of our signs of anesthetic depth are de- 
pendent on the muscular response to some type of 
stimulus, whether exogenous, provoked by the ob- 
server, or endogenous, as a result of physiochemical 
changes at the vital centers. While the patient is 
under neuromuscular blockade such signs are either 
eliminated or dampened to the point where they 
become less easily recognized. Galla and co-work- 
ers stressed the importance of two signs indicating 
light planes of anesthesia in the patient under cu- 
rare anesthesia. The first of these is increased re- 
sistance to inflation of the lungs, which is associated 
with Courtin and co-workers’ electroencephalo- 
graphic level 1°; the second is pupillary dilata- 
tion in response to surgical stimulus. This same 
author pointed out that alternative etiological fac- 
tors leading to pupillary dilatation are excessively 
deep planes of anesthesia and anoxia. 

Artusio * has demonstrated that in plane 2, stage 
1 of ether analgesia, although a patient is still re- 
sponding to questioning and reacting to surgical 
stimulus with gross movements, there is complete 
amnesia on postoperative questioning. Facial grim- 
acing and movements of an extremity are signs 
frequently seen during analgesic techniques, wheth- 
er the primary anesthetic agent is nitrous oxide 
or ether. 

In the case described in this report pharyngeal 
and corneal reflexes were absent, and respirations 
were depressed to the point of requiring some as- 
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sistance. These several signs suggested a surgical 
depth of anesthesia. There was maximal pupillary 
constriction throughout the course of the anesthe- 
sia, which has been a consistent finding in our pa- 
tients who receive intravenous thiopental, suc- 
cinylcholine, and lidocaine combined with a nitrous 
oxide and oxygen inhalation anesthetic, and which 
would not have suggested an unduly light plane of 
anesthesia. Any degree of pupillary dilatation 
would have caused us to be concerned about the 
adequacy of our ventilating technique or about the 
possibility of an adverse response of the patient's 
cardiovascular and cerebrovascular mechanisms to 
a surgical or an anesthetic insult. 

Although the patient was breathing spontaneous- 
ly throughout the anesthetic course, there were 
periods of increased resistance to lung inflation 
while inspiration was assisted and occasional epi- 
sodes of sudden change in rate and depth of 
breathing. These phases of her respiratory pattern 
were the only indications of light anesthesia. In 
addition, as was noted in the protocol, the patient 
made a sudden movement of her right leg at the 
time the surgeon made his initial incision in the 
posterior vaginal mucosa to repair the rectocele. 
This occurred 30 minutes before the end of the 
entire operative procedure. Such a plane of anes- 
thesia was not considered undesirable; it caused no 
impediment to the surgical procedure and allowed 
for fuil compensatory response to the not inconsid- 
erable blood loss being suffered by the patient. 
With the basal narcosis of intravenously given thio- 
pental and an apparent metering of two-thirds ni- 
trous oxide in a total flow of 6 liters, it was felt that 
there was no chance that the patient would not 
receive complete analgesia and amnesia for the op- 
erative procedure. 

A review of the present case serves to caution us 
that, in our efforts to make possible surgical inter- 
vention with a minimum of homeostatic disturb- 
ance, the anesthetic or pain-reflex threshold of the 
patient may be at such a level that we are actually 
administering inadequate amounts of depressive 
agents to obtain the desired degree of analgesia and 
amnesia. It should be emphasized that signs of 
unduly light anesthesia may be most subtle and 
that the analgesic techniques utilized may be ac- 
companied by the inherent risk of a conscious and 
uncomfortable patient. The use of the neuromuscu- 
lar blocking agents amplifies the chances of this sit- 
uation occurring. Perhaps the addition of an opiate 
to the preanesthetic medication may have sufficed 
to have given the patient the required amount of 
basal narcosis. The importance of the preoperative 
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opiate in a nitrous oxide anesthesia has been 
stressed by Clement,® although in recent years 
much has been written concerning the iniquities 
of prescribing opiates to the patient going to sur- 
gery.’ A larger dose of thiopental than the 400 mg. 
used for the three-hour procedure would certainly 
have been justified and could have induced the 
additional anesthetic depth necessary. However the 
deeper anesthesia is accomplished, greater concern 
when confronted with the signs of light anesthetic 
planes may help to avert subsequent experiences 
such as the one just described. 


Summary 


A patient under apparent anesthesia for a pro- 
longed perineal operation suffered indisputable 
phases of consciousness and extreme pain. Perti- 
nent aspects of the analgesic techniques in anes- 
thetic management include a consideration of the 
interpretation of the signs of anesthesia as they 
might apply to our new anesthetic agents and 
methods, especially the role of the neuromuscular 
blocking agents in affecting the signs of anesthetic 
depth. Although the minimal effect on homeostasis 
of the newer anesthetic techniques is of recognized 
value, an awareness of the possibility of an anes- 
thetic experience such as the one described should 
serve to make us pay greater heed to signs of light 
planes of anesthesia. 
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NAUSEA AND VOMITING IN THE IMMEDIATE POSTANESTHETIC PERIOD 


J.A.M.A., Aug. 22, 1959 


Andre Smessaert, M.D., Claire A. Schehr, M.D. 


Every general anesthesia is composed of three 
parts: induction, maintenance, and emergence or re- 
covery. Many clinical and laboratory studies on the 
first two phases of anesthesia have been reported, 
resulting in improvements in anesthetic techniques. 
Patients can now be anesthetized for surgery con- 
sidered impossible only a few years ago. These 
improved results are related to new agents, im- 
proved techniques and apparatus, and increased 
knowledge in the fields of physiology, pharma- 
cology, and chemistry related to anesthesia. In 
contrast to this, relatively little work has been done 
in relation to the period of emergence from anes- 
thesia. 

The introduction of the postanesthesia recovery 
room has been a significant advance in postoperative 
care of the surgical patient. Patient safety has been 
increased by the presence of specially trained nurs- 
ing personnel familiar with patient care during this 
critical period. In 1899 Blumfeld wrote, “A patient's 
dread of operation is often due more to his fear of 
anesthesia than to the operation itself.” ' The fear 
of anesthesia is mostly caused by the anticipation 
of the unpleasantness of the postanesthesia_re- 
covery phase. It matters little to the average patient 
that he received a skillful anesthesia, requiring pos- 
sibly several hours of constant vigilance and care 
in order to provide and maintain normal physiology 
throughout an operative procedure. Rather, the 
patient’s concern is associated with what he ex- 
perienced when he regained consciousness, and 
frequently the difficulties of this period are ascribed 
to anesthesia. 

Dripps* observed in 1949 that there was “little 
significant information on such a commonplace 
problem as the incidence of nausea and vomiting 
following the administration of an anesthetic.” Be- 
cause of the many variables involved, such as pre- 
medication, anesthetic agent and method of ad- 
ministration, duration of anesthesia, type of 
operation, and age, sex, physical status, mental 
status, constitution, and habitus of the patient, the 
task of studying the postanesthesia recovery is a 
difficult one. This investigation was undertaken in 
order to collect more information on this important 
period. 

The study was divided into three major parts: 
observations related to nausea and vomiting, ob- 
servations related to the mode of recovery, and 
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Factors that might determine the incidence 
of nausea and vomiting were sought in a 
study of 1,602 patients recovering from gen- 
eral anesthesia. Vomiting was somewhat less 
frequent in older patients than in younger 
ones and much less frequent in men than in 
women. Comparisons between anesthetics 
were difficult because the type of operation 
influenced the choice of anesthetics, but un- 
der the conditions of this study the use of 
ether was followed by a slightly lower inci- 
dence of vomiting (23.3%) than was the use 
of cyclopropane (24.1 %). Endotracheal intu- 
bation and administration of relaxants had 
no appreciable effect, but insertion of a gas- 
tric tube reduced the incidence of vomiting 
from 25.3 to 15%. 


observations related to blood pressure. This par- 
ticular report deals only with the observations 
concerning nausea or vomiting. All data obtained 
were analyzed and correlations were made between 
some of the many variables related to anesthesia 
and surgery; specifically, the possible relationship 
between physical characteristics of the patient, age, 
sex, and body structure, and type and duration of 
Procedure 

Special study sheets, composed of two parts, were 
filled out in conjunction with the anesthesia record 
of each patient. The first section was completed by 
the person administering the anesthesia. For classi- 
fication of the structural type the following criteria 
of body structure based on Kretschmer’s * work were 
used: narrow, slender (leptosome ); rounded, chub- 
by (pyknic); muscular, well-developed (athletic); 
and with grossly abnormal proportions or deviations 
(dysplasic). These records then accompanied the 
patient to the recovery room, where they were 
completed by the recovery room personnel under 
the supervision of an anesthesiologist. The recovery 
room nursing staff had no precise knowledge of the 
objectives of this study, so their observations may 
be presumed to be unbiased. 

Notations concerning nausea and vomiting were 
based only on objective signs. Vomiting was re- 
corded whenever the expulsive efforts produced 
even a small amount of material. Nausea was re- 
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corded when a patient was complaining of a desire 
to vomit or when expulsive but unproductive vomit- 
ing movements were observed. Nausea is a subjec- 
tive experience which may or may not be associated 
with vomiting or retching; retching is defined as 
spasmodic contractions of the respiratory and ab- 
dominal musculature without expulsion of any 
material. We use the term nausea in this paper to 
designate the two phenomena. The patients were 
asked no questions related to nausea and vomiting, 
in order to avoid any suggestion in the matter. The 
patients were discharged from our recovery room 
when they were alert, with stable vital signs, and 
oriented as to time and place. The average time for 
this ranged from two to three hours. 

The completed data sheets were coded and the 
results reported on IBM cards; these cards were 
used later for tabulation, correlation, and analysis. 
Complete observations and data were obtained on 
1,602 patients of all ages. Of these 752 were males 
and 850 were females. Five age groups were used 
in the study: group 1, aged 10 and under, compris- 
ing 152 patients, 101 boys and 51 girls; group 2, aged 


TABLE 1.—Distribution of Anesthetic Agents by 
Age and Sex of Patient 


Thiopental- 

Age Nitrous Oxide Ether 
Groups, 
Yr. Total M F Total M 
9 6 3 iB: 4 «16 


Cyclopropane- 
Cyclopropane “ther 

F Total M F Total M F 
2B 4 


Total ..... 272 166 106 296 150 


10 to 17, comprising 64 patients, 44 boys and 20 
girls; group 3, aged 18 to 49, comprising 623 pa- 
tients, 194 men and 430 women; group 4, aged 50 to 
65, consisting of 483 patients, 250 men and 232 
women; and group 5, aged over 65, consisting of 280 
patients, 163 men and 117 women. 

Ninety-seven per cent of the patients were given 
premedication with barbiturate and belladonna 
preparations, usually amobarbital (Amytal) sodium 
and atropine. Only 3% received an opiate in lieu of 
or in conjunction with the barbiturate or belladonna. 
Four anesthetic agents were used: a combination of 
thiopental and nitrous oxide; ether; cyclopropane; 
and cyclopropane with ether. Their distribution is 
reported in table 1. 

Duration of Anesthesia.—In 408 patients (153 
males and 255 females) the duration of anesthesia 
was one hour or less; in 479 patients (249 males and 
230 females) it was one to two hours; in 287 pa- 
tients (123 males and 164 females) two to three 
hours; in 172 patients (74 males and 98 females) 
three to four hours; and in 104 patients (52 males 
and 52 females) the procedure took over four hours. 
Results were analyzed by means of the chi-square 
test; the following criteria were used for p values: 
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p<0.01 considered significant, 0.01<p<0.02 con- 
sidered of borderline significance, and p>0.02 
considered insignificant. 


Results 


Data concerning patients of age group 1 are 
included only in the general results (table 2), be- 
cause we believe that the reactions of children 


TaBLE 2.—Incidence of Nausea and Vomiting in Relation 


to Age and Sex 
Vomiting Nausea 
Total M F Total M F 


Yr. No. % No. % No. % No. % No. % No. 
35.5 34 38.6 20 40.0 57 38.0 36 354 21 420 


390 24.3 159 21.0 231 27.2 473 29.5 178 23.7 295 34.5 


should not be evaluated with those of adults. Re- 
sults related to nausea are not reported in several 
tables for purposes of simplification; results con- 
cerning nausea always paralleled those obtained 
for vomiting. 

There was a significant difference in the inci- 
dence of vomiting related to anesthetic agents (see 
figure); for males it was more pronounced than for 
females (p<0.01). The incidence of vomiting 
(table 2) varied significantly with age, especially 
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VOMITING NAUSEA 


Vomiting and nausea in relation to anesthetic agent used. 
1=thiopental and nitrous oxide combination, 2—ether, 
3=cyclopropane, and 4=cyclopropane with ether. 


in males (p<0.01). The incidence of vomiting in 
males was significantly different from that in fe- 
males in patients over 11 years of age (p<0.01). 
The incidence of vomiting did not vary significantly 
with body type (table 3) in either the males or the 
females (0.02<p<0.05 for males; 0.2<p<0.3 for 
females). The incidence of vomiting varied signifi- 
cantly with site of operation (table 4) for both 
sexes (p<0.01). 
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There appeared to be a constant upward trend 
in the incidence of vomiting as the duration of the 
procedures increased (table 5), but the incidence 
was only of borderline significance (0.01<p<0.02). 


TaBLE 3.—Distribution of Structural Types by Sex and 
Relation to Incidence of Vomiting 


Distribution Incidence of Vomiting 
Total M F Total M F 
Type No. %& No. % No. &% No. %&% 
Leptosome .... 516 35.5 214 302 108 2.0 31 44 72 2.5 
Athletic ....... 492 338.9 333 159 +122 248 = 81 23.3 41 25.7 
$96 273 «6886 6808 109s 27.5 


There was a significant relationship between the 
incidence of vomiting and the presence of a gastric 
tube (p<0.01). Among patients without gastric 
tubes the incidence was 25.3 and among those with 
tubes 15%. The incidence of vomiting with en- 
dotracheal intubation was 24.4 as against 22% with- 
out intubation. With the use of relaxants the inci- 
dence’ was 21.5 and without relaxants 24%. 


Comment 


A review of the pertinent literature shows that 
there has been a definite trend in recent years 
toward a lower incidence of postoperative nausea 
and vomiting after general anesthesia. Studies re- 
ported as recently as 1929 indicate an incidence 
well above 50 and sometimes as high as 80%.* In 
contrast, Dent and associates ° reported a low per- 
centage of 27.5 in 1955; Burtles and Peckett ° 32 
in 1957; and Bonica and associates * reported a per- 
centage of 30.5 in 1958. Waters * reported 40.6% in 
his study of 1936 but only 35.5% in 1951. In our 
study the over-all incidences were 24.3% for vomit- 
ing and 29.5% for nausea (table 2). It should be 
pointed out that a number of patients emerged very 
rapidly from anesthesia, and that some of these pa- 
tients may have vomited while still in the operating 
room or on their way to the recovery room. Had 


TABLE 4.—Incidence of Vomiting in Relation to Sex 
and Type of Surgery 


Incidence of Vomiting 

No. of | 
Operations Total M F 

Site and Type 

of Operation Total M F No. &% No. &% No. & 


Head and neck ...... 135 52 83 44 326 14 29 30 36.0 
37 4 33 46.0 4 1000 138 394 
Intrathoracic ....... 43 23 20 9 21.0 3 13.0 6 30.0 
Intra-abdominal ... 350 1538 197 72 2.5 33 213 39 2.0 
Biliary tract ...... 97 28 69 22 226 10 385.7 #12 «173 
Appendectomy ... 382 1b 17. BBO 7 46 10 60.0 
259 «207 37 M2 120 12 2.0 
Peripheral .......... 292 9 1983 6 233 19 190 3% 29 


these cases been included in the results they would 
have increased the number of cases of vomiting re- 
ported in the recovery room by 15%. 

The anesthetic agent appears to be a factor of 
major importance in the incidence of postoperative 
nausea and vomiting (see figure). Results reported 
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in the literature vary widely. Previous reports indi- 
cated an 80% incidence associated with diethyl 
ether anesthesia.’ In more recent work the trend was 
lower and averages varied between 30 and 60%."° 
For cyclopropane the results vary between 24 and 
50%.'' Combined thiopental and nitrous oxide has 
always been reported as giving the lowest inci- 
dence, between 14.5 and 30%."* 

The present study indicates that nausea and vom- 
iting occur in 23.3% of patients receiving ether and 
in 24.1% of those receiving cyclopropane. The gen- 
eral belief that ether causes more nausea and 
vomiting than other inhaled anesthetic agents was 
not substantiated by the results. However, nausea 
and vomiting after anesthesia with ether are as a 
rule more persistent than after that with cyclopro- 
pane. The incidence after combined thiopental and 
nitrous oxide anesthesia (11%) was far lower than 
after any other agent. 

The age of the patient (table 2) appeared to 
influence the incidence of postanesthetic vomiting, 
particularly in males; for both sexes, however, there 
was a definite tendency toward lower incidences 
among older patients. The sex of the patient is a 


TABLE 5.—Incidence of Nausea and Vomiting in Relation to 
Sex and Duration of Anesthesia 


Patients, Vomiting Nausea 

No. 

Duration of -~—~\——~ Total M F Total M F 

Anesthesia, To- 
Hr. tal M F No. % No. % No. & No. % No. % No. % 
landunder .. 408 153 255 77 18.8 24 15.6 58 20.7 10425.0 28 18.3 76 30.0 
ME Sdekactens 479 249 230 104 21.6 44 17.6 60 26.0 13227.5 48 19.2 84 36.5 
SO caeetndnows 287 123 164 72 25.0 28 22.7 44 27.0 9031.0 82 26.0 58 35.3 
Be. Seidscvcks 172 74 98 5130.0 18 24.3 33 33.6 6135.4 22 30.0 39 39.8 
tof ere 104 52 52 32 32.6 12 23.8 20 38.4 3937.5 14 26.9 25 48.0 


factor of major importance. A higher incidence 
among females was observed in nearly all circum- 
stances, regardless of the anesthetic agent used. 
Several other authors have made the same observa- 
tion."* 

The site of operation (table 4) has an important 
role in the relative occurrence of emetic symptoms. 
This is a generally accepted observation; however, 
the respective influence of different types of surgery 
is a controversial subject, especially with respect to 
intra-abdominal operations.'* Knapp and Beecher 
found little difference between intra-abdominal and 
other operations; Bonica and associates found a 
high incidence of vomiting after abdominal surgery; 
Burtles and Peckett found a relatively low inci- 
dence; and our results were very low. The diver- 
gence of these results obviously indicates that this 
complex problem is not solved. 

Head and neck operations and particularly those 
on the thyroid were followed by a high incidence of 
emetic symptoms; this is in accord with the findings 
of other investigators.'® The low incidence after 
operations on the urinary tract, also noted by 
Burtles and Peckett, is partly explained by the fact 
that the vast majority of patients undergoing this 
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type of surgery are men over 50 years of age and 
partly by the fact that the thiopental and nitrous 
oxide combination was the anesthetic agent in 52% 
of the cases. 

Several investigators have expressed the belief 
that the duration of a procedure could influence 
the incidence of postanesthetic nausea and vomit- 
ing.'* Knapp and Beecher were unable to confirm 
this opinion. The results obtained in this study 
(table 5) appear to give some support to it. How- 
ever, it is necessary before formulating a definite 
conclusion concerning the influence of duration of 
anesthesia to analyze certain factors which could 
bias the results. Different types of operations in re- 
lation to duration and age group did not appear to 
influence the findings. However, the various anes- 
thetic agents do influence postoperative vomiting; 
consequently, it was important to correlate agent 
and duration. The distribution of agents used in 
anesthesias lasting one hour or less was as follows: 
combined thiopental and nitrous oxide, 135; ether, 
28; cyclopropane, 206; and cyclopropane combined 
with ether, 35. The expected incidence of vomiting 
calculated for this distribution is 20%; this is very 
close to the 18.8% obtained in this study. The 
expected incidence for anesthesias lasting up to two 
hours is 22.5%; the result of this study showed it to 
be 21.6%. However, for the longer anesthesias the 
results were a little above the expected incidence; 
for anesthesias over three hours, 30 as against 26%, 
and for those over four hours, 32.6 as against 28%. 

The important factor in the analysis is the fact 
that combined thiopental and nitrous oxide was 
used in 33% of the anesthesias of one hour's dura- 
tion, in 22% of those of two hours’ duration, in 9% 
of those of three hours’ duration, in 5% of those of 
four hours’ duration, and in only 1% of those lasting 
more than four hours. This relatively high per- 
centage of thiopental and nitrous oxide anesthesia 
in the shorter procedures was a factor in the lower 
average incidence of emesis in these cases. The con- 
clusion is that duration of anesthesia appears to 
have little influence on the incidence of nausea and 
vomiting; however, it should be noted that there is 
an upward trend in the incidence of vomiting as 
duration increases. 

The concept that a gastric tube provides a bene- 
ficial effect is substantiated by the data of this study. 
This has also been the experience of several other 
investigators. The results in relation to endotracheal 
intubation and the use of relaxants indicate that 
these factors have no appreciable influence on post- 
operative vomiting. 

Summary 


Observations during the immediate postanesthe- 
sia phase were recorded in 1,602 patients. The 
over-all incidence of vomiting was 24.3%; the inci- 
dence in males was significantly different from that 
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in females. The influence of body structure was not 
marked for either sex, but emesis was less frequent 
in the older age groups. 

Anesthesia with use of combined thiopental and 
nitrous oxide was followed by vomiting in 11% of 
the cases. Ether and cyclopropane anesthesia were 
followed by vomiting in 23.3 and 24.1% of the 
cases respectively. The incidence of vomiting varied 
significantly with the site of operation for both sexes. 
The duration of anesthesia was not important in re- 
lation to postoperative nausea and vomiting, but 
there appeared to be an upward trend as duration 
increased. The gastric tube had a favorable effect, 
while endotracheal intubation and the use of re- 
laxants had no appreciable influence on vomiting. 
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That a specific drug reaction could cause gran- 
ulocytopenia was demonstrated in 1934 by Madi- 
son and Squier’ and confirmed by Sturgis and 
Isaacs.” Both groups showed that small test doses 
of aminopyrine were the etiological agent in pa- 
tients recovered from agranulocytic angina. The 
phenothiazine ring (see figure), containing sulfur 
and nitrogen, is toxic to bacteria, insects, and 
helminths; is present in a veterinary vermifuge; 
and is a constituent of the parent substance of 
thionine dyes such as methylene blue. In humans, 
phenothiazine induces hemolytic anemia, toxic 
hepatitis, skin irritation, and photosensitization. 
The first derivative which was found to be phar- 
macologically useful is chlorpromazine, which was 
introduced in 1952 in France. Its first trade name 
(Largactil) was designed to indicate its large action 
and many uses. This drug is similar structurally to 
promethazine (Phenergan) but lacks antihistaminic 
properties. At the present time, there are six other 
derivatives in use which have actions similar to 
chlorpromazine (see figure). Not included in this 
list are the most recent drug, trimeprazine (Temaril), 
which is similar to phenergan and has antihista- 
minic properties, and the tranquilizers thioridazine 
(Mellaril) and trifluoperazine (Stelazine). Reports 
since 1954 indicate that agranulocytosis is a side- 
effect of chlorpromazine therapy, and this reaction 
has also been noted with promazine, promethazine, 
prochlorperazine, perphenazine, and mepazine. 
Chlorpromazine 
A review of 58 cases from the literature and one 


case reported here provides the basis for some 
generalizations on the nature of agranulocytosis 


Assistant Professor of Medicine, University of “Michigan Medical 
School, and Chief, Radioisotope Service, Veterans Administration Hos- 
pital, 

Read, in part, before the regional meeting of the American College 
of Physicians, Traverse City, Mich., Sept. 19, 1958. 


AGRANULOCYTOSIS CAUSED BY PHENOTHIAZINE DERIVATIVES 


Donald R. Korst, M.D., Ann Arbor, Mich. 


Agranulocytosis has sometimes followed 
the use of chlorpromazine and promazine, 
and there is reason to assume that it can 
also be induced by sufficient amounts of 
other drugs of the phenothiazine group. In 
most of the known cases this reaction oc- 
curred during the first 15 weeks of drug 
administration. In the cases here described 
two men, aged 72 and 41 years, had re- 
ceived chlorpromazine and promazine re- 
spectively; a third, aged 49, had received 
both drugs. At the height of the agranulocy- 
tosis the first patient had only 2% neutro- 
phils and a total leukocyte count of 900 per 
cubic millimeter; in the other two patients the 
neutrophils vanished. Evidence in these cases 
indicated that the reactions represented in- 
dividual idiosyncrasies to cumulative doses 
of the drugs and that fatalities can be pre- 
vented by sufficient alertness and prompt 
recognition of incipient neutropenia. The 
three patients recovered without signs of 
residual damage. 


associated with chlorpromazine therapy. Reviews * 
provide information on 32 of the cases, and the re- 
mainder have been reported singly. The incidence 
of chlorpromazine agranulocytosis may be as high 
as three cases in 1,000 patients.* Data from 59 cases 
given in table 1 show the mean and the range. 
In most cases reported the patients had been given 
neuropsychiatric diagnoses; use of chlorpromazine 
in mental health institutions has undoubtedly in- 
fluenced the reported mean age of 54 years (range 
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patients is evidenced by the range of doses (from 
1 to 52 Gm. [mean, 12.3]) of total drug administered 
on consecutive days prior to the reaction. The 
mean number of days of consecutive administration 
was 50 (range, 13 to 171), with a standard deviation 
of 26 days. This would suggest that two-thirds of 
the reactions can be expected to develop during 
the first 76 days and 95% during the first 15 weeks 
of drug administration. No other drug was admin- 
istered concurrently in 35 cases, and chlorproma- 
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zine was the only phenothiazine derivative given 
in the remainder. 

Of the entire group, 31 received hormone therapy 
in the form of ACTH, prednisone, or cortisone as 
well as antibiotics. The remainder received anti- 
biotics alone. Steroid therapy did not seem to in- 
fluence either mortality or recovery time. Twenty- 
two deaths with agranulocytosis were recorded. In 
general, about 10 days elapse after development 
of agranulocytosis and withdrawal of the drug be- 
fore the leukocyte count returns to normal. The 
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bone marrow “responds” (i. e., begins to recover) 
at least one week before the leukocyte count be- 
comes normal. The time before return to normal or 
elevated total leukocyte levels has ranged in various 
reports from 5 to 16 days. 


Promazine 


Eleven cases plus one case here have been re- 
ported of agranulocytosis associated with proma- 
zine therapy.” Ages of patients and mean total dose 
are quite similar to those for chlorpromazine (table 
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1). From the experience in a few cases, it would 
appear that 95% of the reactions occur during the 
first 11 weeks of therapy. Three deaths have been 
reported, and the results of corticosteroid therapy 
and the recovery trends are also quite similar to 
those for chlorpromazine agranulocytosis. Bone 
marrow changes in cases of agranulocytosis after 
use of both these drugs are the same. Either there 
is almost complete absence of granulocytic elements 
or, if recovery has begun, there is predominance 
of progranulocytes or myelocytes. Erythropoiesis 
and thrombopoiesis have usually been reported as 
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normal, except for approximately 16 cases in which 
the marrow findings were described as showing 
pancytopenia. 


Other Derivatives 


There is insufficient information on agranulocytic 
reactions to some of the other derivatives to permit 
any distinctions to be made. Mepazine agranulocy- 
tosis in four cases has followed a pattern similar to 
that of disease after chlorpromazine and promazine. 
A patient who had recovered from a reaction to 
chlorpromazine was shown to be sensitive to pro- 
chlorperazine and promazine.”* 


Report of Cases 


Case 1.—A 72-year-old male was transferred on 
Sept. 22, 1957, from a mental institution to the Ann 
Arbor Veterans Administration Hospital with diag- 
noses of schizophrenia and acute appendicitis. 
Prior medication had included intermittent use of 


Tasie 1.—Data from Case Reports of Agranulocytosis 
Caused by Phenothiazine Derivatives® 


Chiorpro- 


mazine Promazine 
Cases reported as of August, 1958, no.t 59 1b 
AGS CURSO), FE. 54(26-88)% 57(46-74) 
Mean total dose, Gm. 12,3(1,1-52.5) 14.4(2.8-37.0) 
Consecutive days drug was given prior 
S.D.$=26 8.D.=19 
Deaths due to agranulocytosis .......... 22 3 
Steroid therapy, no. of patients ........ 31 4 
Days for response 


* Complete bibliography of all case reports will be supplied by the 
author on request 

+ Includes cases reported in text. 

{ Range given in parentheses. 

§S8.D.: standard deviation. 


antibiotics, phenobarbital, reserpine, occasional in- 
jections of meperidine (Demerol), and intermittent 
injections of chlorpromazine during July and Au- 
gust, 1957. The patient had received chlorproma- 
zine orally, 50 mg. four times a day intermittently 
from July 14, 1957, until his admission, for a total 
dose of 7.8 Gm. (table 2). Normal blood values were 
reported on July 15. Abdominal rigidity and ten- 
derness in the right lower quadrant were present 
on admission, with 2 to 3+ pitting edema of both 
lower extremities. His temperature was 102 F (38.9 
C). Blood values on admission were as follows: 
hemoglobin level, 13.5 Gm. per 100 cc.; hematocrit, 
43.5%; leukocytes, 900 per cubic millimeter, with 
2% neutrophils, 32% small lymphocytes, 58% large 
lymphocytes, and 2% plasmacytes; reticulocytes, 
1%; and platelets, normal in number. His blood 
type was A negative, Rh positive. Appendectomy 
performed on the day of admission revealed a 
mucocele and atypical hyperplasia of the appendix 
mucosa without inflammation. Sternal marrow aspi- 
ration on Sept. 23 yielded a hypoplastic specimen 
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with no mature granulocytic elements and only an 
occasional myelocyte. There appeared to be dimin- 
ished erythropoiesis and number of megakaryo- 
cytes. 

Inflammation of the pharynx developed, and 
rales were heard in the lower lung fields; he was 
treated with erythromycin, 1 million units of peni- 
cillin daily, and 1 Gm. of streptomycin daily. The 
febrile course continued from Sept. 22 through 
Sept. 30, when there was defervescence. Another 
sternal marrow examination on Sept. 26 revealed 
hypocellularity with rare occurrence of metamyelo- 
cytes and no over-all increase in myelopoiesis. The 
hemoglobin level was 12.2 Gm. per 100 cc. and 
leukocytes were 1,200 per cubic millimeter, with 5% 
neutrophils plus Tiirk’s irritation cells. On Sept. 30 
the leukocyte count was 5,250 and on Oct. 1, the 
day of defervescence, it was 11,200 per cubic milli- 
meter, with 50% neutrophils. On Oct. 1, an aspirated 
specimen of sternal marrow was hypercellular, with 
marked increase in granulopoiesis and predomi- 
nance of myelocytes. Use of antibiotics was discon- 
tinued, and the patient’s recovery was uneventful. 
The leukocyte count continued to rise until Oct. 7, 
when it was 20,000 per cubic millimeter, with 82% 
neutrophils. It then gradually declined over the 
next 10 days to 9,000 to 10,000. Subsequently, the pa- 
tient underwent transurethral resection of the 
prostate for benign hypertrophy. He received test 
doses of chlorpromazine (as shown in table 2) with- 
out significant reaction. The patient was last seen 
in January, 1958, when he was doing well, and his 
blood values were all within normal limits. 

Case 2.—A 41-year-old male with a diagnosis of 
schizophrenic reaction was transferred to this hos- 
pital on Oct. 14, 1957. Physical examination was 
within normal limits. Laboratory studies were 
normal, with 6,600 leukocytes per cubic millimeter 
and a hemoglobin level of 14.4 Gm. per 100 cc. On 
Nov. 12 it was noted that the patient had leuko- 
penia and neutropenia and was febrile. He had 
received amobarbital (Amytal) and promazine, 
250 mg. four times a day intermittently since Oct. 
7, and meprobamate, 400 mg. intermittently. He 
received promazine, 200 mg. four times a day, from 
Oct. 15 to Nov. 12. A febrile toxic course followed, 
with pharyngeal ulceration, cervical adenitis with 
superficial ulceration, and severe sore throat with 
dysphagia. The lips and tongue were swollen, and 
the neck had the wooden-hard character of Lud- 
wig’s angina. His temperature ranged between 102.0 
and 104.4 F (38.9 to 40.2 C). Treatment was with 
procaine penicillin, 600,000 units; streptomycin, 
0.5 Gm., alternating with dihydrostreptomycin; 
benzathine penicillin G, 600,000 units by mouth; 
and oxytetracycline (Terramycin), 0.5 Gm. by mouth 
—all given every six hours. 

Sternal aspirate on Nov. 12 was hypocellular, with 
no evidence of granulopoiesis and decreased num- 
bers of erythropoietic elements and megakaryocytes. 
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Hemoglobin level was 10.8 Gm. per 100 cc. and 
hematocrit, 34%. The leukocyte count was 950 per 
cubic millimeter, with Tiirk’s irritation cells and no 
neutrophils. The spleen was palpable, and there was 
a positive urine test for porphobilinogen (negative 
in a 1:10 dilution). This test was positive on Oct. 
29, Oct. 30, and Nov. 1 but was not positive again 
on repeat determinations, including those at the 
time of test doses. On Nov. 15 the bone marrow 
was hypocellular, with normal erythropoiesis and 
thrombopoiesis. On Nov. 19 the bone marrow was 
more cellular, with progranulocytes and myelocytes, 
and the erythroid-myeloid ratio was 1:1. On Nov. 
21 there was the first indication of granulopoietic 
response; leukocytes were 2,700 per cubic milli- 
meter and the temperature abruptly became nor- 
mal. On Nov. 22, the sternal marrow aspirate was 
very hypercellular, with increase in granulopoiesis. 
The leukocyte count continued to rise to a peak 
of 35,000 per cubic millimeter on Nov. 26, with 
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Case 3.—A 49-year-old male was admitted to the 
Neuropsychiatric Institute on May 25, 1957, be- 
cause of a diagnosis of schizophrenic reaction. Two 
years previously he had had an episode of jaundice 


_after chlorpromazine therapy. The leukocyte count 


was 5,700 per cubic millimeter and the hemo- 
globin level, 149 Gm. per 100 cc. Promazine, 
50 mg. four times a day, was administered on ad- 
mission and the dosage was increased gradually to 
250 mg. four times a day. A total of 10.3 Gm. of 
promazine was given over a period of 18 days. 
Other drugs given included methylphenidate 
(Ritalin), digitalis, and mercaptomerin (Thiomerin). 
The patient was transferred to the medical service 
on the 18th hospital day with a tentative diagnosis 
ot impending thyroid storm, temperature of 102 F, 
and tachycardia. 

At the time of transfer, there were 1,300 leuko- 
cytes per cubic millimeter, without neutrophils. 
Sternal marrow aspiration revealed normal mega- 


TABLE 2.—Observations in Two Cases at Onset of Therapy, During Agranulocytosis and 
Recovery, and During Drug Readministration 


Onset of After Stopping Therapy During Drug Readministration 
Therapy - A “at 
Case 1—Chlorpromazine Agranulocytosis 
7/15/57 9/23 9/26 9/30 10/7 11/5 11/20 12/18 
tn 0 + + + 0 0 0 0 
cate 7,400 900 1,200 5,250 20,000 11,900 9,100 8,350 
46 48 41 44 44 36 35 3x 
0.2 78 0 0.025 0.050 0.300 
Case 2—Promazine Agranulocytosis 
10/15/57 11/12 11/20 11/26 12/13 12/16 2/23/58 2/27 
0 + + 0 0 0 0 
6,600 950 1,000 35,000 7,800 7,300 10,000 6,700 
80 0 0 86 64 65 17 
0.8 23.2 0 0 0.025 0.050 0 03 


10% myelocytes, 22% metamyelocytes, and 29% 
nonsegmented and 25% mature neutrophils; in- 
creased platelets; and 1.5 to 2% reticulocytes. The 
hematocrit was 42%. Serum protein values and 
liver function test results were all normal. 

During the toxic course, the ulcerating lesions 
did not show evidence of pus formation but cleared 
up promptly after Nov. 21. The spleen regressed. 
The patient was later given a week’s course of 
meprobamate, 400 mg. daily, without reaction and 
was given test doses of promazine without sig- 
nificant reaction (table 2), except that after the 
50-mg. test dose he developed a slight rash over 
his forehead. He received 25 mg. of promazine on 
Dec. 13 and 50 mg. on Dec. 16, with slight increase 
in temperature to 99.2 F (37.3 C) and no change in 
any blood value except for the fact that the per- 
centage of eosinophils increased to 13. The patient 
was readmitted to the hospital in February, 1958, 
at which time he received further test doses of the 
drug without reaction (table 2). 


karyocytes, no evidence of granulopoiesis, normo- 
blastic erythropoiesis, and numerous plasmacytes. 
Use of promazine was discontinued, and antibiotic 
therapy with penicillin, streptomycin, nystatin 
(Mycostatin), and novobiocin was instituted. Hy- 
drocortisone therapy was started on June 18 in a 
dosage of 200 mg. per day. The patient remained 
febrile (temperature from 99 to 105.6 F [37.2 to 
40.8 C]) until June 23, when his temperature be- 
came normal. During this acute episode he became 
jaundiced. The total bilirubin level reached a peak 
of 11.2 mg. per 100 cc. (5.6 mg. direct) on June 18, 
1957, and cleared rapidly thereafter. The leukocyte 
count on June 25 was 22,600 per cubic millimeter, 
with 82% granulocytes, including immature forms. 
Repeat marrow aspiration, done on June 26, showed 
a striking increase in granulocytic elements, with 
an erythroid-myeloid ratio of 1:9, all stages of 
granulocytic development, and a relative increase 
in myelocytes. The subsequent course of this pa- 
tient was complicated by the development of an 
abscess of the forearm and of empyema with bron- 
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chopleural fistula. Coagulase-positive hemolytic 
Staphylococcus aureus was cultured from both of 
these infectious processes. The infections cleared 
after surgical drainage. The hemoglobin level on 
Sept. 6 was 10.3 Gm. per 100 cc., and leukocytes 
were 5,000 per cubic millimeter. 


Comment 


The mechanism of agranulocytosis produced by 
phenothiazine-derivative drugs appears to follow a 
definite pattern. In a patient® who had developed 
a reaction to chlorpromazine, the drug was read- 
ministered at 10-mg. and 25-mg. doses without 
effect, and the blood reaction was then reproduced 
after 1.3 Gm. given over a 13-day period. Small 
doses will not reproduce a reaction.’ Table 2 
demonstrates the course of the agranulocytosis in 
two of our patients and negative results by read- 
ministration of small amounts of the drug. This is 
not the type of result which one would expect if a 
highly sensitive immunological mechanism were 
responsible, as is the case with reactions to amino- 
pyrine. Attempts have been made to demonstrate 
leukoagglutinins in phenothiazine agranulocytosis “ 
without success. In case 2, leukoagglutinins were 
sought by adding the patient’s serum taken during 
the height of the agranulocytic action to normal 
leukocytes in the presence of a small amount of 
promazine. No leukoagglutination over that of the 
mixture of normal serum and normal leukocytes 
could be demonstrated. It would appear that this 
type of reaction is a drug idiosyncrasy or cumula- 
tive toxicity in which large doses of the drug given 
consecutively over a period of days produce bone 
marrow depression which is initially manifested in 
the granulocytic series. This reaction can be repro- 
duced in the same person by giving a comparable 
dose of the drug again. It may be that agranulocy- 
tosis would recur if phenothiazine derivatives were 
given to a person who had developed a reaction 
after administration of one of these compounds. 
These drugs should probably be classified as agents 
occasionally associated with the occurrence of 
granulocytopenia, as suggested by Wintrobe and 
Cartwright.’ It is interesting to note that jaundice 
and agranulocytosis do not very often appear con- 
currently. 

The efficacy of steroid therapy in this form of 
agranulocytosis is debatable. The usefulness of 
corticotropin and cortisone in some blood disorders, 
especially those associated with continuing immune 
reactions, is well recognized.'® However, the bene- 
ficial effects of these hormones in drug-induced 
agranulocytosis appear not to be well established. 
Adrenal cortex stimulation induces eosinopenia and 
neutrophil leukocytosis and evidence of erythro- 
cytic proliferations. This is not constant or pro- 
longed, except for the eosinopenia; the values re- 
vert to normal after use of adrenal cortical hormones 
is stopped."’ A review of case reports suggesting 
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beneficial effects of steroid therapy reveals that, 
after the recognition of the leukopenia and stopping 
of the use of the drug, evidence of bone marrow 
response appeared after 7 to 10 days, which is the 
same time range as that for those patients who did 
not receive steroids. The same pattern has been 
noted in case réports of agranulocytic reactions to 
drugs other than phenothiazine derivatives. The 
question has been raised as to whether cortico- 
steroid therapy is indicated. It may be argued that 
adequate antibiotic coverage and supportive care 
during a period of agranulocytosis should be suf- 
ficient therapy and that the administration of 
steroids might suppress a much needed immune 
response. The tabulation in table 1 of deaths due 
to agranulocytosis after the use of phenothiazine 
derivatives affords no argument either for or against 
the use of steroids. Experimental observations 
would indicate that steroids do not have a beneficial 
effect on the bone marrow after myeloid depression. 
It was noted in animals that after irradiation '* the 
administration of cortisone had an adverse effect 
on bone marrow regeneration. It has been re- 
ported ** that the leukopenia induced by nitrogen 
mustard administration can be increased by corti- 
sone. 

Splenomegaly was noted in case 2 and in several 
of the cases previously reported. The enlargement 
occurred during the period of agranulocytosis and 
disappeared on recovery. Splenomegaly may repre- 
sent a reticuloendothelial and lymphoid reactive 
hyperplasia during the period of agranulocytosis. 


Summary and Conclusions 


The phenothiazine derivatives in general use at 
the present time include chlorpromazine, proma- 
zine, mepazine, promethazine, prochlorperazine, 
perphenazine, triflupromazine, thiopropazate, and 
trimeprazine. Agranulocytosis appears to be a defi- 
nitely established reaction to chlorpromazine and 
promazine, and there are indications that other 
phenothiazine derivatives may have this potential 
action. 

Most of the reactions appear to occur within the 
first 15 weeks of consecutive administration. If the 
agranulocytosis is recognized promptly, patients 
recover completely, usually about 10 days after 
use of the drug is stopped. Antibiotics, but prob- 
ably not corticosteroids, should be administered. 

The reaction appears to be an individual idiosyn- 
crasy to a cumulative toxic dose of the drug. Cross 
sensitivity to other phenothiazine derivatives ap- 
pears to be likely in the case of persons who have 
had agranulocytosis after the administration of one 
of these compounds. Readministration of small test 
doses does not result in a reaction, and leuko- 
agglutinins have not been demonstrated. 

Awareness and recognition of this drug reaction 
and familiarity with the various phenothiazine 
derivatives should prevent fatal reactions from de- 
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veloping in the future. Recovery appears to be com- 
plete and without residual bone marrow ab- 
normality. 


Dr. R. C. Bishop, University of Michigan Medical Center, 
provided the data and observations in case 3. 
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CLINICAL NOTES 


The observation of cyanosis in a patient without 
findings of respiratory or cardiovascular disease or 
polycythemia vera leads one to consider as its 
cause the presence of an altered hemoglobin.’ 
Although 5.0 Gm. of reduced hemoglobin is usually 
necessary to produce cyanosis, only 1.5 Gm. of 
methemoglobin or 0.5 Gm. of sulfmethemoglobin 
will cause detectable cyanosis.” 

Once sulfhemoglobinemia or methemoglobinemia 
is suspected, spectrometric examination of the 
blood will confirm this diagnosis. However, at this 
point the sometimes difficult task of finding the 
offending agent begins, for numerous drugs have 
been incriminated, the most common of which 
are nitrates, sulfonamides, and aniline derivatives.” 
The following case history is illustrative of this 
problem. 


From the Division of Laboratories (Drs. Polesky and Sacks) and 
the Department of Medicine (Dr. Thorner), Cedars of Lebanon Hospital. 


SULFHEMOGLOBINEMIA DUE TO ACETOPHENETIDIN 


Herbert Polesky, M.D., Harry J. Sacks, M.D. 


M. C. Thorner, M.D., Los Angeles 


Report of a Case 


A 37-year-old woman, an interior decorator, was 
admitted to the hospital for the third time with a 
complaint of recurrent spells of weakness. For the 
past several years she had had spells of weakness 
which recently became more pronounced and were 
associated with increasing fatigue and lethargy. A 
few months prior to this admission she had com- 
pleted a full-term pregnancy complicated only by 
low back pain. During the two months preceding 
her hospitalization, she had recurrent nonspecific 
low back pain. For relief she took up to 10 tablets 
daily of Daprisal and about 10 tablets daily of 
either Empirin compound or Bufferin. No history 
of ingestion of any other drugs was elicited. She 
was not exposed to heavy metals, other than paints. 
The family history and her own history were non- 
contributory. Review of systems revealed no cardio- 
respiratory or gastrointestinal symptoms. 
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Examination revealed an extremely lethargic, 
well-developed, well-nourished young woman. Her 
skin, lips, and nailbeds were a peculiar ashen-gray 
color. Her pulse rate was 66 per minute, respira- 
tions 20 per minute, blood pressure 110/60 mm. 
Hg, and temperature 98.6 F (37 C). The chest was 
clear. There was no cardiac enlargement or mur- 
murs. The liver and spleen were not palpable. 
Edema was absent. Reflexes were equal and active, 
and no sensory loss or muscle weakness was de- 
tected. Psychiatric evaluation revealed a subsiding 
reactive depression. 

Laboratory findings showed a hemoglobin level 
of 12.3 Gm.%; hematocrit value 39%; mean corpus- 
cular hemoglobin concentration 32%; white blood 
cell count 6,250 per cubic millimeter, with 75% 
neutrophils (74% polymorphonuclear cells, 1% stab 
forms), 23% lymphocytes, 2% monocytes; platelets 
adequate; red blood cell morphology unremark- 
able; sulfmethemoglobin 0.8 Gm.%; methemoglobin 
absent. Results of urinalysis were negative; urine 
coproporphyrin, trace, and no uroporphyrin or por- 
phobilinogen. X-rays of the chest, skull, and wrists 
were not remarkable. An electrocardiogram showed 
inverted T waves in leads aVR and aVL and Vj, a 
deep Q wave in aVL, and a low R wave in V, to 

6. 

The patient’s course was uneventful and afebrile. 
All drug therapy was stopped. Five cubic centi- 
meters of 1% methylene blue given intravenously 
had no effect on the cyanosis. Her depression lifted, 
and she was discharged with decreasing cyanosis. 
In six weeks the cyanosis had disappeared com- 
pletely. 

Comment 

The identification of the altered hemoglobin level 
is relatively easy and is of importance in deciding 
the form of therapy to be undertaken.‘ The level 
of sulfmethemoglobin (0.8 Gm.%) was found by 
analysis to exceed the minimum level (0.5 Gm.%) 
necessary for the production of cyanosis. 

Although the exact chemical nature of sulfmeth- 
emoglobin is unknown, it is thought that an atom 
of sulfur is introduced into the hemoglobin mole- 
cule and that there is a change in the globin link- 
age with heme.* This compound has a character- 
istic absorption band at 6184. Methemoglobin has 
a band at 630,. Sulfmethemoglobin has a brownish 
color which, unlike the brownish color of methemo- 
globin, does not become red on standing or after 
bubbling oxygen through it. Further, the absorp- 
tion band of methemoglobin disappears after the 
addition of a few drops of 5% potassium cyanide 
to the solution.’ 

It is felt that the etiological agent responsible 
for the ashen-gray cyanosis in this case was the 
acetophenetidin present in the drugs that the pa- 
tient had ingested for relief of her “arthritic pains.” 
Daprisal contains 0.16 Gm. of acetophenetidin, 0.16 
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Gm. of acetylsalicylic acid, 0.032 Gm. of amobar- 
bital, and 0.005 Gm. of dextro amphetamine sul- 
fate; Empirin compound contains 0.16 Gm. of ace- 
tophenetidin, 0.23 Gm. of acetylsalicylic acid, and 
0.03 Gm. of caffeine; and Bufferin contains 0.325 
Gm. of acetylsalicylic acid, 0.05 Gm. of aluminum 
glycinate, and 0.10 Gm. of magnesium carbonate but 
no acetophenetidin. This patient had a daily intake 
of up to 3.2 Gm. of acetophenetidin over a two- 
month period, or a total intake of about 192 Gm. of 
acetophenetidin. 

In previous reports the acetanilid in Bromo- 
seltzer and other preparations was the etiological 
agent most commonly incriminated.* In 11 cases in 
the recent literature, the acetophenetidin contained 
in proprietary drugs has been implicated as the 
cause of sulfhemoglobinemia.” 

Both acetophenetidin and acetanilid have similar 
metabolic pathways." When given with sulfur, 
these drugs produce sulfhemoglobinemia in rabbits 
and dogs.* Frequently, in cases of cyanosis second- 
ary to sulfhemoglobinemia, the patients are consti- 
pated, and it is postulated that a source of sulfur 
from the intestine is partially responsible. The 
rare case of enterogenous sulfhemoglobinemia is 
thought to be caused by such a mechanism. In our 
patient there was no constipation, nor were sulfur- 
containing drugs being administered. 

The presence of anemia in patients with sulfhe- 
moglobinemia is inconstant.* In most of the previ- 
ously reported cases, anemia was not a feature or, 
if present, was secondary to some other factor. 
Careful studies have shown that once sulfmethemo- 
globin is in a cell it remains there for the life of 
that cell. The life span of these cells is normal.* 
Neither methemoglobin nor sulfmethemoglobin is a 
toxic substance; they produce toxic symptoms by 
causing anoxia that results from the reduced oxygen 
capacity of hemoglobin so altered.’ 

While intravenously given methylene blue abol- 
ishes acquired methemoglobinemia, there is no sat- 
isfactory therapy for sulfhemoglobinemia except 
withdrawal of the offending drug. 


Summary 


A case of sulfhemoglobinemia with cyanosis was 
caused by acetophenetidin. Physicians should be 
alerted to the dangers of this agent, which is pres- 
ent in many proprietary drugs used by the general 
public and the profession. 


4833 Fountain Ave. (29) (Dr. Polesky). 
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Chlorothiazide is a new orally given diuretic 
whose potency equals that of the parenterally given 
mercurial diuretics." While in vitro it appears to be 
a carbonic anhydrase inhibitor, the latter effect is 
not strikingly evident in vivo.’ It acts directly on 
the renal tubules * in a manner similar to that of 
the mercurial diuretics.* The result is an increased 
excretion of sodium, potassium, and chloride in the 
urine, accompanied by diuresis. 

The side-effects do not appear to be troublesome.” 
Among those reported are (1) gastrointestinal dis- 
turbances, including nausea, vomiting, abdominal 
cramps, and epigastric distress; (2) hemorrhagic 
manifestations in which patients exhibited hema- 
turia and petechiae without changes in the clotting 
mechanism; and (3) an exaggeration of epilepsy 
due to systemic alkalosis." Wilkins *” has reported 
sexual impotence as a complication of chlorothia- 
zide therapy and Drerup and co-workers ° treated 
a patient who developed jaundice with pathological 
evidence of bile stasis while receiving the medica- 
ment. Transient skin rashes have also been re- 
ported,® as have hyperglycemia and glycosuria.’ A 
clinical picture of impending hepatic coma’ and 
ammonia intoxication * in patients with liver dis- 
ease who were treated with chlorothiazide has also 
been observed. 

Hypokalemia is the most important side-effect.° 
It is noted in 40% of patients receiving chlorothia- 
zide without supplemental potassium.’ In half of 
these cases the serum potassium level falls below 3.5 
mEq. per liter *’ and may be accompanied by weak- 
ness and trembling. Caution has been urged in the 
use of chlorothiazide in patients with renal * and 
cardiac disease.'° Lowering of the serum potassium 
level predisposes patients with heart disease to 
cardiac arrhythmias and digitalis toxicity.“ This is 
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HYPOKALEMIC MUSCLE PARALYSIS ASSOCIATED WITH 
ADMINISTRATION OF CHLOROTHIAZIDE 


Theodore Cohen, M.D., Forest Hills, N. Y. 


particularly liable to occur if such patients are 
placed on a low-sodium diet, for in this situation 
there is an increased excretion of potassium by the 
kidney due to the unavailability of sodium. 

A patient who was recently treated with chloro- 
thiazide developed a marked hypokalemia accom- 
panied by selective muscle paralysis. The latter 
responded dramatically to the administration of 
potassium. Dr. Gibson, director of medical research 
of Merck Sharp & Dohme, stated that according to 
the information available to him this case is the 
first instance in which the serum potassium level 
had dropped so low and muscle paralysis occurred 
while chlorothiazide was being administered.'' The 
i ianeness of this case merits its publication. 


Report of a Case 


A 60-year-old man was referred for medical 
evaluation because his ophthalmologist told him 
that there were “signs of high blood pressure in the 
eyes.” When first seen on Dec. 4, 1958, he had no 
other complaints. His history was noncontributory, 
including no personal or familial episodes of peri- 
odic paralysis. Findings of the initial physical 
examination were within normal limits except for 
overweight (height 5 ft. 7 in. [170.2 cm.], weight 
201 Ib. [91.2 kg.]) and hypertension (blood pressure 
180/124 mm. Hg). Funduscopic examination re- 
vealed some arteriolar constriction. Hemoglobin 
concentration was 12.5 Gm.%. Urinalysis revealed a 
specific gravity of 1.010; no albumin or sugar was 
present; and microscopic examination showed an 
occasional red blood cell and white blood cell per 
high-power field. Therapy at that time consisted of 
a 1,200 calorie diet and 250 mg. of chlorothiazide to 
be taken twice daily. The patient was instructed to 
return in two weeks. 

On Dec. 19 when he was seen again he stated 
that he felt well but that he had not followed the 
diet. His weight at that time was 212 Ib. (96.1 kg.) 
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and blood pressure 190/80 mm. Hg. The patient 
was again advised about the necessity of following 
a low-calorie diet, and because the systolic pressure 
was still moderately elevated the chlorothiazide 
dosage was increased to 500 mg. twice daily. 

During two subsequent visits on Dec. 29, 1958, 
and Feb. 6, 1959, his weights were 205 and 206 Ib. 
(93.0 and 93.4 kg.). The blood pressure recordings 
were 170/95 and 165/90 mm. Hg. He felt well and 
stated that following the diet consisted in avoiding 
starchy foods. The chlorothiazide therapy was con- 
tinued and dextro amphetamine was added at the 
last visit to aid him in curbing his appetite. 

On March 2 he was seen at home because for the 
past two days he had been unable to bend his left 
thigh and raise his right arm. He added that one 
week prior to the onset of these symptoms he had 
noted a similar weakness in his right lower ex- 
tremity. This lasted for two days and then cleared 
spontaneously. He had continued to take the chlo- 
rothiazide up to the time of examination. Physical 
examination revealed a complete inability on the 
part of the patient to flex his left thigh and to ab- 
duct his right arm. There were no sensory disturb- 
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was secondary to the administration of chlorothi- 
azide and was also responsible for the patient's 
symptoms. An electrocardiogram done at that time 
showed widening of the QRS complex with de- 
pressed S-T segments, and widened, inverted T 
waves fusing with prominent, upright U waves—all 
compatible with hypokalemia. On March 3 an in- 
travenous infusion of 40 mEq. of potassium chloride 
was given, and immediately afterward the serum 
potassium level was 2.15 mEq. per liter. At this time 
the patient stated that the involved extremities felt 
somewhat stronger. However, a clinical examina- 
tion failed to demonstrate any change. The patient 
was given 2 Gm. of potassium chloride by mouth 
that evening. The next morning the serum potas- 
sium level was 2.8 mEq. per liter and his general 
condition was unchanged. He was then started on 
therapy with potassium chloride, 2 Gm. four times 
daily. The morning of March 5 he awoke with full 
use of the affected extremities. His serum potas- 
sium level at that time was 2.95 mEq. per liter. The 
next day the potassium chloride dosage was re- 
duced to 6 Gm. daily and was continued until 
March 10. 


Serum Electrolytes, mEq./ Liter 2 3 4 6 
1.65 165¢ 2.15% 2.8 346 3.9 5.05 51 5.5 4.8 
141.0 M410 137.0 135.0 136.0 
(repeated) 
27.7 25.6 
Potassium chloride administrstion .. 40mEq.1.V. 2 Gm. 
2Gm. 2 Gm. 2 Gm. 2Gm. 
2 Gm. orally t.id. t.id. t.id. 


* Muscle paralysis no longer present 
+ Before 1.V. administration of potassium chloride. 
t After 1.V. administration of potassium chloride. 


ances and the reflexes were normal. No pathological 
reflexes could be elicited and there was no weak- 
ness of any other muscle group. There was no ele- 
vation of the temperature or nuchal rigidity. 

The patient was immediately hospitalized at Uni- 
versity Hospital, where results of an initial com- 
plete blood cell count and urinalysis were essen- 
tially normal. A spinal tap done on admission (with 
difficulty) revealed an initial pressure of 270 mm. 
H,O. The fluid was clear and contained nine white 
blood cells per cubic millimeter. Result of the 
Pandy test was slightly positive, and that of the 
Kolmer test was negative. Results of trichinosis 
complement-fixation and flocculation tests of the 
serum were negative. Neutralization studies on 
stool and cerebrospinal fluid specimens were nega- 
tive for poliomyelitis, Coxsackie, and enteric cyto- 
pathogenic human orphan (ECHO) viruses. 

Serum potassium level determined on the day of 
admission was 1.65 mEq. per liter. Because of the 
exceptionally low level the determination was re- 
peated the following day and an identical result 
was obtained. It was then felt that the hypokalemia 


On March 5 the patient’s serum sodium level was 
found to be elevated (see table) on successive de- 
terminations. Because of the possibility that aldo- 
steronism might be present the salivary potassium 
level, which is characteristically elevated in this 
condition,'* was determined on March 10 and found 
to be 21 mEq. per liter, which appeared to be with- 
in normal limits.'* These tests, subsequent electro- 
lyte studies, and the lack of resistance to therapy 
ruled out the diagnosis of aldosteronism. The patient 
was discharged from the hospital on March 11, feel- 
ing perfectly well. He was seen in April, at which 
time there was no evidence of recurrence of muscle 
paralysis, and his serum electrolyte levels were 
normal. 


Summary and Conclusions 


A patient developed muscle paralysis subsequent 
to hypokalemia during the administration of chlo- 
rothiazide. The marked drop in the serum potas- 
sium level and the clinical symptomatology were 
unusual; this appears to be the first such case re- 
ported. 
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The elevation of the serum sodium level accom- 
panying this marked decrease in serum potassium 
is a change similar to that seen in aldosteronism. 
Perhaps, as has been previously suggested,’ chlo- 
rothiazide in some way exerts its pharmacological 
action through the activation of aldosterone. 


110-45 71st Rd. (75). 
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Recently a new arylsulfonylurea, chlorpropa- 
mide (Diabinese), has been released for the man- 
agement of diabetes mellitus. Its mode of action is 
similar to that of other sulfonylureas, but it has a 
more potent hypoglycemic effect than tolbutamide 
and is excreted more slowly. As a result, lower 
dosages may be used and a fairly constant blood 
level obtained. Studies of acute and chronic condi- 
tions in animals have shown that this drug possesses 
a low order of toxicity." Clinical trial in approxi- 
mately 2,000 cases, for periods up to one year, 
indicates that in some patients hepatic function 
tests may show transient deviations from the nor- 
mal. In general these abnormalities have not been 
indicative of serious hepatic dysfunction and have 
reverted to normal even when the drug therapy 
was not discontinued. In eight cases jaundice ap- 
peared, sometimes associated with a skin rash and 
eosinophilia. These cases have all occurred within 
two to five weeks of beginning therapy and have 
been characterized by an elevation of the alkaline 
phosphatase level and by the presence of intra- 


From the Diabetes Clinic and the Department of Medicine of the 
Bronx Hospital. 


HEPATIC DAMAGE DURING CHLORPROPAMIDE THERAPY 


George Brown, M.D., John Zoidis, M.D. 


Maxwell Spring, M.D., New York 


canalicular biliary stasis. When chlorpropamide 
therapy was discontinued, the jaundice disappeared 
and the liver reverted to normal." It is the purpose 
of this communication to report three additional 
cases of liver injury which occurred in a series of 
49 patients treated with chlorpropamide in a clin- 
ical trial of the drug at the diabetes clinic of the 
Bronx Hospital. 


Report of Cases 


Case 1.—A 50-year-old woman had been known 
to have diabetes for 20 years. Her condition had 
been managed by diet and administration of 100 
units of globin zinc insulin daily. In an effort to 
improve the degree and stability of her control, 
she was given in addition 1 Gm. of chlorpropamide 
per day. About three weeks later, she noted sensa- 
tions of chill, weakness, and loss of appetite, fol- 
lowed in a few days by the discovery of dark 
urine, light stools, and rash on her trunk. With the 
passage of an additional week, by which time she 
had ingested a total of 27 Gm. of chlorpropamide, 
she noted jaundice. There was no pain, fever, nau- 
sea, or vomiting. Her history was negative for liver 
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or biliary tract disease. Her alkaline phosphatase 
level, which had been 10 King-Armstrong units 
before the drug therapy was started and 11 King- 
Armstrong units after two weeks of therapy, was 
found to be 37 King-Armstrong units. The white 
blood cell count was 6,300 per cubic millimeter, 
with a differential of 59% segmented forms, 30% 
lymphocytes, 2% monocytes, and 9% eosinophils. 
She was hospitalized on Oct. 10, 1958, for further 
studies. 

The findings of the physical examination were 
negative, except for the presence of jaundice, a 
diffuse macular eruption on the trunk, and a soft, 
tender liver edge 2 fingerbreadths below the costal 
margin. Laboratory data on admission included 
the following findings: the alkaline phosphatase 
level was 80 King-Armstrong units, the serum bili- 
rubin level 8.9 mg.%, and the cholesterol level 630 
mg.%, with 34% esters. The thymol turbidity was 
1.6 units and the cephalin flocculation test nega- 
tive. The hemoglobin level was 11.6 Gm.%, and the 
white blood cell count 7,600 per cubic millimeter, 
with 74% segmented forms, 20% lymphocytes, and 
6% eosinophils. Platelets numbered 490,000 per 
cubic millimeter. Results of urinalysis were nega- 
tive, except for the presence of bile. On Oct. 16, 
the serum bilirubin level reached a peak of 9.4 
mg.%, the alkaline phosphatase level was 86 King- 
Armstrong units, and the serum cholesterol level 
770 mg.%. By the time of the patient’s discharge 
these values had fallen to a serum bilirubin level 
of 0.8 mg.%, an alkaline phosphatase level of 26 
King-Armstrong units, and a serum cholesterol 
level of 262 mg.%, with 75% esters respectively. 
The cephalin flocculation and thymol turbidity re- 
mained normal. On two occasions the serum al- 
bumin level was 4.1 and 4.0 Gm.%, respectively, 
and that of serum globulin 2.6 and 2.3 Gm.% re- 
spectively. A needle biopsy of the liver, performed 
on Oct. 16, showed normal liver architecture. There 
was mild pigmentation of the Kupffer cells and 
slight capillary bile stasis. While a spotty inflam- 
matory reaction in the portal tracts was noted, no 
inflammatory or degenerative changes were ob- 
served in the hepatic cells. A gallbladder series 
performed on Nov. 10 showed several negative 
shadows suggestive of gallstones. The patient re- 
mained afebrile throughout her hospital stay. The 
rash and eosinophilia cleared by the fifth hospital 
day. Her diabetes was controlled by means of a diet 
containing 150 Gm. of carbohydrates, 75 Gm. of pro- 
teins, and 80 Gm. of fats, and the administration 
of 80 units of NPH insulin daily. She was dis- 
charged on Nov, 14, 1958, and was still asympto- 
matic when seen for a follow-up examination in 
January, 1959. 

Case 2.—A 67-year-old woman was referred on 
Nov. 5, 1958, for admission from the diabetes clinic 
of the Bronx Hospital because of a rise of her 
alkaline phosphatase level from 13 to 53 King- 
Armstrong units while on chlorpropamide therapy. 
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The patient had been a known diabetic for one 
vear and had not followed a prescribed diet or 
taken insulin. Six weeks prior to her admission to 
the diabetes clinic, on Sept. 26, she appeared at 
the outpatient department of the Bronx Hospital 
complaining of marked polyuria and _ polydipsia, 
with weakness. On that day therapy with chlor- 
propamide, 1 Gm. per day, was started, and she 
was placed on a 1,500-calorie diet. The alkaline 
phosphatase level, which was 13 King-Armstrong 
units on Oct. 15 (three weeks after the onset of 
treatment), rose to 53 King-Armstrong units on 
Oct. 29 (five weeks after the onset of treatment). 
She experienced no pain, nausea, or anorexia. Her 
history was negative for liver or biliary tract dis- 
ease. Medication was discontinued on Oct. 29, 
after a total of 32 Gm. of chlorpropamide had been 
taken. 

At the time of admission, Nov. 5, 1958, she 
appeared asymptomatic, afebrile, and comfortable. 
There was no jaundice. The only significant finding 
was a soft, nontender liver, palpable 1 finger- 
breadth below the costal margin. The remainder 
of the findings of the physical examination were 
normal. 

The patient was put on a 1,500-calorie diet with- 
out insulin therapy. On admission the hemoglobin 
level was 79% (Sahli method) or 11.4 Gm.%; the 
red blood cell count was 4,200,000 per cubic milli- 
meter; the total leakocyte count was 9,000 per cubic 
millimeter, with a differential of 1% eosinophils, 
61% segmented forms, 37% lymphocytes, and 1% 
monocytes; and platelets numbered 215,000 per 
cubic millimeter. A sulfobromophthalein test on 
Nov. 5 showed 14% retention at the end of 45 min- 
utes. The prothrombin time was 88% of control on 
the same day. On Nov. 6, the second hospital day, 
the blood glucose level was 153 mg.%, the van den 
Bergh reaction negative, the serum bilirubin level 
0.2 mg.%, and the urea nitrogen level 14 mg.%. 
The total serum protein level was 6.7 Gm.%, with 
an albumin level of 4.5 Gm.% and a globulin level 
of 2.2 Gm.%, The alkaline phosphatase level was 
22 King-Armstrong units. The total cholesterol level 
was 304 mg.%, with 72 mg.% of the total as esters. 
The prothrombin time was 42% of control (Smith’s 
method). The thymol turbidity was 0.7 units and 
cephalin flocculation was negative at the end of 
24 and 48 hours respectively. The urine did not 
contain bile. A needle liver biopsy performed on 
Nov. 11 showed no abnormality of architecture. A 
fair number of hepatic cells showed hydropic nu- 
clei and some showed hyperchromatic nuclei. The 
portal tracts were mildly infiltrated with round 
cells. There was no evidence of bile stasis. On 
Nov. 14 the alkaline phosphatase level was 18 
King-Armstrong units, the serum bilirubin level 
0.4 mg.%, and the sulfobromophthalein test showed 
5% retention at the end of 45 minutes. A gall- 
bladder series performed on Nov. 19 gave normal 
results. On Nov. 20, the alkaline phosphatase level 
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was 15 King-Armstrong units, and the total cho- 
lesterol level was 211 mg.%. The patient remained 
asymptomatic throughout her hospital stay and 
was discharged on Nov. 25, 1958, with her condi- 
tion well controlled by administration of 20 units 
of NPH insulin daily. At a follow-up examination 
in January, 1959, she was asymptomatic and ap- 
peared clinically well. 

Case 3.—A 57-year-old housewife had been 
known to have diabetes for nine years. The disease 
had been well controlled by diet and administra- 
tion of NPH insulin 90 to 110 units daily. She was 
admitted to the Bronx Hospital on Nov. 10, 1958. 
On Oct. 10, one month prior to her admission, 
therapy with chlorpropamide, 0.5 Gm. per day, 
had been started, and the NPH insulin intake was 
reduced gradually to 70 units daily. On Oct. 25, 
two weeks after the onset of treatment, the patient 
noted malaise, vague abdominal pains, and epi- 
gastric discomfort. On Nov. 7, two weeks later 
and three days prior to admission, she noted a 
skin eruntion, light stools, and dark urine. There 
was no pain, nausea, or vomiting, but mild ano- 
rexia was noted. Her history was negative for liver 
or biliary tract disease. She discontinued the chlor- 
provamide therapy. but continued to take 70 units 
of NPH insulin daily. The total amount of chlor- 
propamide taken was 12. Gm. On Nov. 10, 
jaundice appeared and she was hosnitalized. Her 
alkaline phosphatase level, which had been 13 
King-Armstrong units on Oct. 16, one week after 
the onset of treatment with chlorpronamide, had 
risen to 17 King-Armstrong units on Nov. 5. 

Phvsical examination revealed a middle-aged, 
well-nourished, well-developed female, afebrile and 
in no distress. There was jaundice of the sclerae, 
skin, and mucus membranes. A_ soft, nontender 
liver was palpable 1 fingerbreadth under the costal 
margin, and a scanty macular pink rash was noted 
on the chest. The remainder of the findings of the 
physical examination were normal. The patient 
was kept on a diabetic diet of 1,500 calories and 
received 70 units of NPH insulin daily. No other 
medication was given. The blood chemistry on 
Nov. 11 revealed a glucose level of 211 mg.% 
and a urea nitrogen level of 16 mg.%. The pro- 
thrombin time was 100% of control (Smith’s meth- 
od). The erythrocyte sedimentation rate was 
79 mm. at the end of one hour (Westergren). On 
the same day, the hemoglobin level was 78% 
(Sahli method) or 11.3 Gm.%, the total number 
of leukocytes 7,050 per cubic millimeter, with a 
differential count of 3% eosinophils, 53% segmented 
forms, 43% lymphocytes, and 1% monocytes. The 
results of urinalysis were negative, except for a 
trace of bile. Urobilinogen was present in a 1:1 
dilution. On Nov. 14 the blood showed an alkaline 
phosphatase level of 78 King-Armstrong units, the 
van den Bergh reaction was direct, delayed, with 
a serum bilirubin level of 1.4 mg.%. The total serum 
protein level was 6.8 Gm.%, with the albumin level 
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4.1 Gm. and the globulin level 2.7 Gm. The total 
cholesterol level was 432 mg.%. Cephalin floccula- 
tion was negative in 24 and 48 hours, respectively, 
and thymol turbidity 1.5 units. The blood glucose 
level was 168 mg.%. By Nov. 14 the rash was no 
longer discernible and the jaundice barely per- 
ceptible. A needle liver biopsy performed on the 
second hospital ‘day was reported as showing nor- 
mal hepatic architecture, with intense infiltration 
of the portal tracts by acutely and chronically in- 
flamed cells. Mild bile stasis was noted, as well 
as some vacuolization of a number of liver cells. 
On Nov. 18 the serum bilirubin level was 1.1 mg.% 
and the alkaline phosphatase level was 43 King- 


’ Armstrong units. The gallbladder series done on 


Nov. 19 showed no pathology. The patient signed 
out against advice on Nov. 20, 1958, and did not 
appear for a follow-up examination. 


Comment 


The benign course of the hepatic damage, the 
elevated alkaline phosphatase values, and the liver 
biopsies demonstrating bile stasis make the type 
of jaundice due to chlorpropamide therapy simi- 
lar to that due to thorazine hydrochloride’? or to 
methyl testosterone.* This variety of hepatic dam- 
age, which may or may not be accompanied by 
jaundice, is characterized by intracanalicular ob- 
struction due to edema and cellular infiltration 
around the minute intrahepatic bile ducts. It is to 
be noted that the pathological findings revealed 
by liver biopsy may be minimal even with fairly 
high elevations of the levels of serum alkaline 
phosphatase or bilirubin. The latent period before 
the onset of jaundice (or rising alkaline phospha- 
tase levels) and, in two of our cases, the prodromal 
symptoms and the accompanying rash and eosino- 
philia, suggest that hypersensitivity may be the 
mechanism involved. As in the case of thorazine 
hepatitis, this sensitivity apparently may disappear, 
since the drug therapy may be resumed at a later 
date without a recurrence of the untoward hepatic 
effects. This was not tried in any of our cases, 
but has been done many times with thorazine * 
and by Hamff and co-workers ° with chlorpropa- 
mide without repetition of the jaundice. 

In order to detect this type of reaction to chlor- 
propamide, the serum alkaline phosphatase level 
should be determined at weekly intervals at least 
during the first six weeks of its administration and 
use of the drug discontinued if the value rises 
above normal. In our experience to date, these 
cases have all occurred within one to six weeks 
after onset of therapy, and the jaundice is gener- 
ally preceded by a rash. According to Shay and 
Siplet,° a rise in the level of serum alkaline phos- 
phatase indicates hepatic sensitivity, which may 
be reversed by discontinuation of the drug therapy. 
Discontinuation of use of the drug was the only 
treatment employed in the cases presented. It is 
to be noted that the dosages employed in these 
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cases, 0.5 to 1.0 Gm. daily, were larger than those 
currently being recommended by the manufac- 
turer. Because of the slow excretion rate of chlor- 
propamide, initial dosage should be 0.25 to 0.5 Gm. 
daily. In occasional cases as little as 100 mg. daily 
can be used as a maintenance dosage. 


Summary and Conclusions 


Hepatic demage occurred in 3 out of 49 patients 
employed in a clinical trial of chlorpropamide 
(Diabinese) therapy. The jaundice which occurred 
in two of the three cases was demonstrated to be 
due to intracanalicular bile stasis. This could not 
be shown in the third case, where a sharp rise in 
the alkaline phosphatase level occurred without 
jaundice; but the elevation in the alkaline phos- 
phatase level and the abnormal retention of sulfo- 
bromophthalein suggest that the same mechanism 
was operative. The pathology revealed by biopsy 
was minimal in all three cases and not as severe 
as the liver function abnormalities would have 
indicated. Coxnplete recovery occurred in all. It is 
suggested that this reaction may occur more fre- 
quently when the dosage of chlorpropamide ex- 
ceeds 0.5 Gm. daily. Its use should be monitored 
by periodic determinations of the alkaline phos- 
phatase level for the first six weeks. 


2021 Grand Concourse (53) (Dr. Brown). 
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The administration of nicotinic acid in dosage of 
3 to 6 Gm. a day has proved to be an effective 
method of reducing serum cholesterol levels. Ex- 
perience with this medication for periods up to 
three years has been reported from the Mayo and 
the Jackson clinics.’ Except for a few patients in 
whom there has been a transient abnormality of 
cephalin-cholesterol flocculation or transaminase, 
no renal, hematopoietic, or liver abnormalities have 
been noted.’ Sulfobromophthalein (Bromsulphalein) 
tests and liver biopsies have failed to indicate 
other evidences of toxicity.° However, a definite 
decrease in glucose tolerance with some glycosuria 
has been noted.‘ 

This report is submitted in order to record a case 
of jaundice occurring during the administration of 
nicotinic acid and presumably due to intrahepatic 
cholestasis resulting from drug toxicity. 


JAUNDICE OCCURRING DURING NICOTINIC 
ACID THERAPY FOR HYPERCHOLESTEREMIA 


Arthur U. Rivin, M.D., Los Angeles 


Assistant Clinical Prof of Medicine, Medical Center, University 
of California, Los Angeles. 


Report of a Case 


A 23-year-old man was first referred to me in 
June, 1957, because of an abnormal serum choles- 
terol level of which he had been aware since he was 
17 years of age. He had no symptoms. His mother 
had died at 40 years of age of a myocardial infarc- 
tion; his only brother, aged 20, is also known to 
have a cholesterol abnormality. 

Pertinent features of the physical examination 
revealed a well-appearing, 6 ft. (182.88 cm.), 132 Ib. 
(59.9 kg.) male with dense arcus senilis and xantho- 
mas in the extensor tendons of the fingers, in the 
Achilles tendons, and in the plantar fascia. An 
electrocardiogram revealed normal findings. Three 
serum cholesterol measurements varied from 300 to 
350 mg.%. 

A 30-Gm. animal fat diet was established, with 
3 oz. (85.05 Gm.) of supplemental corn oil admin- 
istered daily. The patient was not seen again until 
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October, 1957, at which time his cholesterol level 
was 373 mg.%. In December, 1957, the administra- 
tion of nicotinic acid was begun, 1 Gm. three times 
a day after meals. The remainder of the events in 
his course, including the side-effects and the labora- 
tory data, are depicted in the figure. It will be noted 
that there was a prompt decrease of the serum 
cholesterol level to 225 mg.%, and it was main- 
tained at levels between 150 and 215 mg.% for 40 
weeks. When the administration of nicotinic acid 
was discontinued because of severe itching, the 
serum cholesterol level quickly returned to more 
than 400 mg.% then fell sharply again with the 
reinstitution of nicotinic acid therapy. The decreas- 
ing size of one of the fascial xanthomas is depicted 
in the figure. During the 72nd week, when the 
patient was first noted to have jaundice and the 
medication was stopped, the only complaints were 
of itching and excessive sweating. His appetite and 
strength were normal and he was afebrile. The 
liver was palpable 4 cm. below the costal margin 
but was not tender. Laboratory studies disclosed 
bile-tinged urine with many granular and cellular 
casts, a few red blood cells, and no albumin. The 
complete blood count was normal. Liver function 
tests revealed a total serum bilirubin level of 7.4 
mg.% with a one minute direct of 1 mg.%, alkaline 
phosphatase of 45 King-Armstrong units, thymol 
turbidity of 3.8 units, creatinine of 1.04 mg.%, fasting 
blood sugar level of 74 mg.%, and serum glutamic 
oxalacetic transaminase level of 91 units. Prothrom- 
bin time, reticulocyte count, serology, cephalin-cho- 
lesterol flocculation tests and heterophil agglutina- 
tion time were normal. The patient was hospitalized. 
During a 20-day period the bilirubin, alkaline phos- 
phatase, and transaminase levels and _ urinalysis 
returned to normal and the itching disappeared. 
The cholesterol also returned to pretreatment levels. 
No therapy was initiated other than rest and dis- 
continuing the administration of nicotinic acid. 


Comment 


The rationale for the use of nicotinic acid and 
the physiological mechanisms for reducing serum 
cholesterol levels are only partially understood.* 
There is good reason to suspect, however, that 
there are alterations of the enzyme systems of the 
liver which are involved in cholesterol synthesis 
and conversion to bile acid.’ It is conceivable that 
such alteration of liver activity could result in the 
kind of liver damage produced by methyl testos- 
terone, chlorpromazine, and other drugs.’ 

Of the 18 other patients in our series currently 
taking nicotinic acid as a cholesterol depressing 
agent, no other serious toxic side-effects have been 
noted. One patient had transient glycosuria. In 
general there has been a gratifying decrease in 
serum cholesterol levels and relative concentration 
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of beta-lipoprotein. Certainly in a disease such as 
familial hypercholesteremia, with its grave poten- 
tial for early coronary disease, one is justified in 
using any relatively safe method to reduce serum 
cholesterol levels. Moreover, it may be possible to 
remove lipids from tissue deposits, since in this 
case there was demonstrable reduction in xanthoma 
size. 
Summary 


A patient with familial hypercholesteremia and 
tendon xanthomas exhibited marked reduction in 
serum cholesterol levels after therapy with large 
doses of nicotinic acid. The treatment was discon- 
tinued after 14 months because of the onset of 
jaundice, which probably represented intrahepatic 
cholestasis due to nicotinic acid toxicity. 

Veterans Administration Center, Bldg. 114 (25). 
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Effect of nicotinic acid in large dosage on serum choles- 
terol levels. 
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Erythromycin Propionate (Ilosone).—Propiony] 
erythromycin ester.—The propionic acid ester of 
erythromycin. The structural formula of erythro- 
mycin may be represented as follows: 
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Actions and Uses.—Erythromycin propionate is 
active against the same pathogenic organisms and 
has the same uses as erythromycin free base. When 
administered orally, this ester produces an earlier 
onset of therapeutic blood levels than does the free 
base. Blood levels are also higher and of longer 
duration than those attained with like amounts of 
the free base. (See the monograph on erythromycin 
in New and Nonofficial Drugs.) 

Dosage.—Erythromycin propionate is adminis- 
tered orally. The usual dose for adults.ranges from 
250 to 500 mg. every six hours, depending on the 
severity of the infection. For overwhelming infec- 
tions, doses as high as 1 Gm. every six hours have 
been used. In such cases, however, institution of 
parenteral therapy should be considered. For chil- 
dren up to 50 lb. (22.7 kg.) of body weight, the 
usual daily dose is 125 mg. every six hours. Heavier 
children may receive the full adult dose. 

Preparations.—capsules 125 mg. and 250 mg. 

Year of introduction: 1958. 

Eli Lilly and Company cooperated by furnishing scientific 
data to aid in the evaluation of erythromycin propionate. 


Relaxin (Cervilaxin, Releasin).—A factor which 
produces relaxation of the pubic symphysis and 
dilation of the uterine cervix in certain animal 
species. It is a protein or polypeptide of relatively 
low molecular weight extracted from the ovaries of 
pregnant sows. Relaxin is assayed biologically. 

Actions and Uses.—Relaxin is a naturally occur- 
ring substance which is produced by the corpus 
luteum during pregnancy. Increasing concentrations 
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of relaxin can be detected in the blood and urine of 
animals and humans during the last two-thirds of 
the gestation period; it virtually disappears within 
24 hours after delivery. The physiological function 
of relaxin during pregnancy is not known. When 
given to castrated, estrogen-primed guinea pigs, the 
drug causes a relaxation of the pubic symphysis. 
This effect, due to proliferation of capillaries and 
dissolution of collagen fibers, forms the basis for 
one of its biological assays. Relaxin has also been 
demonstrated to inhibit, both in vivo and in vitro, 
the contractions of uterine muscle in experimental 
animals. There is some evidence that it effects a 
relaxing or softening of the uterine cervix of preg- 
nant laboratory animals and humans at term. The 
relationships, both chemical and physiological, be- 
tween relaxin and lututrin are far from clear. How- 
ever, the recent application of countercurrent dis- 
tribution and chromatographic techniques would 
suggest the presence in the ovary of at least two 
distinct factors possessing uterine relaxation activ- 
ity. One of these factors, relaxin, in addition to this 
effect on the uterus, also is capable of exerting a 
pronounced relaxing effect on the pubic symphysis. 
Since this latter effect is minimal with the second 
factor, it is conventional to reserve the term “uterine 
relaxing factor” for lututrin. 

The ability of relaxin to inhibit uterine contrac- 
tions has been demonstrated both in vivo and in 
vitro in experimental animals and humans. This 
inhibition is apparently not related to the mecha- 
nism of oxytocin stimulation, since the latter will 
restore uterine contractions even in the presence of 
relaxin. Further, tokodynamometer studies in hu- 
mans have revealed a similar effect on uterine 
motility. Such experiments led to the introduction 
of relaxin as an agent designed to halt premature 
uterine contractions between the 29th and 36th 
week of pregnancy. The multiplicity of factors 
causing premature labor, the difficulty of identify- 
ing true labor, the lack of properly controlled series, 
and differences in dosage or route of administration 
of relaxin have all contributed to equivocal results 
in this indication. 

The principal therapeutic interest of relaxin in 
obstetrics lies in its effects on the uterine cervix. As 
a result of favorable animal experiments, the drug 
has been proposed for clinical use as a “cervical 
softening” agent which is said to shorten the dura- 
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tion of full-term labor by facilitating cervical dila- 
tion. Although many clinical investigators believe 
that relaxin exerts a cervical softening effect, there 
is some disagreement as to its merits in the shorten- 
ing of labor. On the basis of subjective observations, 
some obstetricians report that relaxin is effective in 
easing and shortening labor in the majority of pa- 
tients, primiparas or multiparas, provided that the 
cervix is already effaced and dilated at least 2 to 3 
cm. at the time the drug is given. Conversely, other 
investigators, employing more objective clinical 
methods, have been unable to detect any effect. 
Part of the confusion in this regard arises as a result 
of the frequent use of relaxin in conjunction with 
oxytocic agents for the elective induction of labor 
at term. However, it would appear from recent con- 
trolled experiments that the responsiveness of the 
uterus to either endogenous or exogenous oxytocin 
may contribute materially to the effects of relaxin 
on the uterus. If labor contractions are well estab- 
lished and at frequent and uniform intervals, the 
administration of relaxin may shorten the course 
of labor. On the other hand, the administration of 
the drug to a patient having desultory labor fre- 
quently results in a temporary cessation or slowing 
of the progress of labor. It should be kept in mind 
that the cervical softening effect of relaxin is of 
little help in dysfunctional labor or uterine inertia 
in which the ineffectiveness or weakness of myo- 
metrial contractions, and not the degree of cervical 
dilation, is the factor responsible for the impeded 
progress of labor. Hence, there seems to be little 
rationale for the use of relaxin alone in the induction 
of labor, since oxytocin is necessary to establish 
good uterine contractions. Its suitability for use in 
cases of so-called cervical dystocia must await the 
results of double-blind studies now in progress. 

Relaxin has been proposed for use in the treat- 
ment of severe dysmenorrhea. The rationale for its 
use in this indication is based first on tokodyna- 
mometer studies, which demonstrate strong uterus 
motility inhibiting properties in dysmenorrheic pa- 
tients, and secondly on the cervical softening effect, 
which has been compared to mechanical dilation of 
the cervix prior to the onset of catamenial flow that 
frequently provides relief of pain. Controlled studies 
now in progress may shed more light on the useful- 
ness of the drug for this purpose. 

Among the miscellaneous proposed uses of re- 
laxin is its employment to aid in the expulsion of 
retained dead fetus and the prevention of hypo- 
fibrinogenemia. In one series of cases, the use of 
large doses of relaxin for cervical softening prior to 
the use of oxytocin for induction of labor was 
claimed to be of significance. However, confirmation 
of this observation in a controlled series is indicated. 

One of the experimentally observed effects of 
relaxin in laboratory animals has been an increase 
in the elasticity of the skin. Hence, the drug has 
been tried clinically for the treatment of sclero- 
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derma. Some improvement, as evidenced by relief 
of vasospasm, healing of trophic ulcers, and increase 
in skin elasticity, has been reported by several 
authors. Such symptomatic improvement continues 
as long as relaxin is administered, but the patients 
usually regress when therapy is terminated. 

Since relaxin is a pork protein, it can give rise to 
sensitivity reactions ranging in severity from chills 
after its intravenous administration to acute ana- 
phylactoid shock. Although the latter severe re- 
action has been encountered only rarely, skin testing 
is advisable for all patients. Except for occasional 
allergic manifestations, no other side-effects or un- 
toward reactions have been reported. 

Dosage.—Relaxin is administered intravenously 
or intramuscularly. The product is presently assayed 
by two methods, both of which equate dosage in 
terms of milligrams. One assay utilizes a guinea pig 
unit (G. P. U.) which is defined as “that amount of 
relaxin which produces relaxation of the pubic 
symphysis in two thirds of a group of 12 or more 
guinea pigs.” The mouse assay is also utilized. This 
consists of the direct measurement of the interpubic 
ligament in estrogen-primed immature mice. Since 
the assay procedures are not precise and the tech- 
nique of assay varies, the comparative potency of 
commercial preparations has not been clearly eluci- 
dated. 

At the present time, precise recommendations for 
dosage are not possible. However, for cervical sof- 
tening in normal labor or in cases of cervical 
dystocia, the proposed doses range from 40 to 120 
mg., administered by intravenous drip in 250 to 
500 cc. of sterile diluent at rates varying from 4 to 
8 cc. per minute. Alternatively, the drug has been 
injected intramuscularly in doses of 40 mg. every 
two hours for three doses. 

When used in conjunction with oxytocic agents 
for the elective induction of labor, the drug is ad- 
ministered by intravenous drip after rupture of the 
membranes. The dosage is that outlined previously 
for normal labor. 

Although the clinical evidence to support its 
efficacy in premature labor is equivocal, relaxin has 
been administered intramuscularly in doses of 40 
mg., followed by 20 mg. every two hours. It has 
also been given intravenously in doses of 40 to 80 
mg., in 1,000 cc. of 5% dextrose in water for injec- 
tion at a rate of 4 cc. per minute. 

Proposed intramuscular doses for other claimed 
uses of relaxin are as follows: for dysmenorrhea, 20 
mg. every four hours; for scleroderma, initially 20 
mg. per day until therapeutic effects are known, 
followed by the lowest doses compatible with con- 
tinued improvement; for delivery of retained dead 
fetus, 320 mg. in six doses over a period of 12 hours. 
Until more evidence of clinical efficacy appears in 
the literature, the foregoing proposed doses are con- 
sidered experimental. 
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Preparations.—solution (injection) 20 mg. in 1 cc., 
40 mg. in 2 cc. 

Year of introduction: 1956. 

The National Drug Company and Warner-Chilcott Lab- 
oratories, Division of Warner-Lambert Pharmaceutical Com- 
pany, cooperated by furnishing scientific data to aid in the 
evaluation of relaxin. 


Syrosingopine (Singoserp).—Carbethoxysyringoy] 
methyl reserpate.—Syrosingopine is prepared from 
reserpine by hydrolysis and reesterification. The 
structural formula of syrosingopine may be repre- 
sented as follows: 
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Actions and Uses.—Syrosingopine is proposed for 
use as an antihypertensive agent and is closely 
related chemically to reserpine. (See the mono- 
graph on reserpine in New and Nonofficial Drugs.) 
When equal doses of the two drugs are compared, 
syrosingopine is both less potent and less toxic than 
reserpine. The two probably have about the same 
margin of safety. 

Syrosingopine depresses the blood pressure in 
anesthetized and unanesthetized normotensive dogs, 
neurogenic hypertensive dogs, and in rats with 
adrenal regeneration hypertension. In dogs, the 
hypotensive effect is accompanied by a reduction 
in heart rate of 15 to 20%. It also reduces the rate of 
the isolated heart without altering the force of con- 
traction or the coronary blood flow. It obtunds the 
carotid occlusion reflex. 

Small doses of syrosingopine in dogs produce 
miosis, slight respiratory stimulation, and relaxation 
of the nictitating membrane. Larger doses produce 
sedation. It is one-twentieth as potent as reserpine 
in depressing the spontaneous activity of mice and 
one-tenth as potent in impairing the performance 
of monkeys in a discrimination learning task. 
Syrosingopine stimulates the secretion of hydro- 
chloric acid in the denervated Heidenhain pouch 
of the dog but is less active in this respect than 
reserpine. 
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Clinically, syrosingopine alone is effective in some 
cases of mild or moderate labile hypertension. How- 
ever, as is the case with all Rauwolfia compounds, 
syrosingopine generally will not provide satisfactory 
control of severe hypertension unless it is used in 
conjunction with more potent antihypertensive 
drugs. When given in combination with such agents, 
syrosingopine may make it possible to reduce their 
dosage. 

Chronic toxicity studies in animals have disclosed 
no serious adverse effects on the bone marrow, 
liver, kidney, or other tissues. Side-effects reported 
in the clinical usage of the drug are similar to those 
of other Rauwolfia alkaloids. The most frequent of 
these is nasal congestion, followed closely in order 
of incidence by gastric complaints, drowsiness, and 
fatigue. Less frequently reported symptoms include 
headache, increased dreaming, emotional depres- 
sion, and skin eruption. 

To date, syrosingopine has been used only for the 
management of hypertension. Its advantages and 
limitations appear to be similar to those of other 
Rauwolfia drugs. Although early reports indicate 
that side-effects may be less troublesome than with 
other members of this group, a definitive assess- 
ment of the efficacy and toxicity of syrosingopine 
relative to the parent substance reserpine and other 
antihypertensive agents must await further clinical 
trial. 

Dosage.—Syrosingopine is administered orally. 
The optimal dose (i. e., that which produces the 
best control of blood pressure without prohibitive 
side-effects) must be carefully determined for each 
patient. The suggested initial dose is 1 mg. per day. 
Since the effects of syrosingopine are manifested 
only slowly, it is advisable to maintain the initial 
dosage for a period of two weeks. Then, if there is 
inadequate clinical response, the daily dose may be 
gradually increased up to 3 mg. (in divided 
amounts), provided that each increase is maintained 
for a sufficient period to establish the level at which 
untoward effects appear. Occasionally, a patient 
may tolerate a higher daily dose. 
Preparations.—tablets 1 mg. 


Year of introduction: 1959. 

Ciba Pharmaceutical Products, Inc., cooperated by fur- 
nishing scientific data to aid in the evaluation of syrosin- 
gopine. 


out an area from one or more foci, and then gradually recede, even without 
effective treatment, until it is again confined to a few foci, or even disappears. 
Trachoma, for example, was brought into Europe by Napoleon’s army on its return 


R exces are OF DISEASES.—A communicable disease may spread through- 


from Egypt, and ravaged the entire continent; but it has now practically dis- 
appeared from most European countries. Yaws has similarly almost disappeared from 
Ceylon, where in 1916-1920 there were 30,000 to 35,000 people with yaws lesions 
attending the outpatient departments of hospitals every year—Yaws: Disease in 


Regression, WHO Chronicle, May, 1959. 
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COUNCIL ON FOODS AND NUTRITION 


In the United States antibiotics are probably our 
most important and most widely used therapeutic 
agents, and it is unlikely that any one of us will 
pass from “cradle to grave” without having one or 
more administered to us for some sound medical 
reason. 


Background to the Problem 


In 1957, total antibiotic production was over 
2,500,000 Ib., and it probably need not be empha- 
sized here that these drugs have had wide and, 
in some cases, indiscriminate use. Their remark- 
able curative powers, more pronounced perhaps in 
the early days than now, resulted in their being in- 
jected, insufflated, given by mouth, spread on 
every part of the body, and sprayed intra-abdom- 
inally, intracisternally, intrapleurally, and intravag- 
inally; no surface or cavity of the body has re- 
mained inviolate. 

There are now over 400 preparations of anti- 
biotics available for clinical use, and they run the 
gamut of injectables, ointments, powders, sprays, 
capsules, syrups, ear and eye drops, suppositories, 
troches, and tablets. Antibiotics have saved tens 
of thousands of lives in the past 15 years, and the 
reduction in the rates of mortality, morbidity, and 
complications of diseases has affected the lives of 
millions. Nevertheless, with such major advances in 
therapy and consequent wide use (not to mention 
indiscriminate use), unfortunately we have to face 
the accompanying untoward side-reactions that in- 
variably follow. In the case of penicillin, a relative- 
ly atoxic drug, the “side-reaction” is its potentiality 
for sensitizing certain individuals. Although the 
other antibiotics are, in general, poor sensitizers, 
other side-reactions may occur after their adminis- 
tration. Thus, we have the initial provocation 
brought about by the extensive therapeutic and 
prophylactic use of a group of very valuable drugs. 


Unfortunate Reactors 


It is estimated that about 10% of the population 
in the United States has a tendency to become 
sensitive in the course of a lifetime to some food, 


Director of Division of Antibiotics, Food and Drug Administration, 
U. S, Department of Health, Education, and Welfare. 


The Council has authorized publication of the following report. 


PROBLEM OF ANTIBIOTICS IN FOODS 


Henry Welch, Ph.D., Washington, D. C. 


L. Wurre, Sc.D., Secretary. 


drug, cosmetic, or other substance. Within this 
group of people there is a great variation in suscep- 
tibility to sensitization. Some acquire it easily, 
whereas others are more resistant. Some may be 
sensitive on first contact (the atopic group), while 
others require at least one contact, and still others 
may require several contacts before exhibiting a 
reaction. The reactions, too, vary in degree from 
mild, transient rashes to prolonged urticaria, and 
from a brief asthmatic attack to fatal anaphy- 
lactoid shock. Fortunately, these serious allergic 
manifestations occur less frequently in children to 
whom tons of antibiotics are administered yearly. 

Since the population of the United States is es- 
timated at over 175 million, we are concerned 
primarily with perhaps 17 to 20 million individuals 
who may react to contact with antibiotics—through 
proper therapeutic use or, inadvertently, through 
eating or drinking foods containing them. In the 
first case, the physician and patient have a choice, 
but in the latter instance there is none. 


Introduction of Antibiotics in Foods 


The extension of the uses of antibiotics to fields 
other than for prevention and treatment of human 
disease has magnified the problems of the physician 
from the standpoint of the side-reactions he may 
encounter in his daily practice. 

Antibiotics are used in animal nutrition for pro- 
motion of growth in swine, chicks, and poults. 
Therapeutic and prophylactic use of large quanti- 
ties of antibiotics is made for animals such as cows, 
beef cattle, swine, and chicks. These drugs are now 
being used as crop sprays to prevent blight in ap- 
ples, pears, walnuts, and beans and to combat 
bacterial diseases of tobacco, tomatoes, peppers, 
and cherries. Two antibiotics, chlortetracycline and 
oxytetracycline, have been approved for use as 
preservatives on poultry and fish. A number of 
studies have been made to demonstrate their effec- 
tiveness as preservatives for vegetables, beef, ham, 
and other perishables. 

The actual or potential introduction of antibiot- 
ics into the food supply poses the same problem 
as does the use of any other chemical. This grow- 
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ing use of chemicals in food is one of the most seri- 
ous problems facing public health authorities to- 
day, increasing the complexity of diagnosis and 
treatment immeasurably. It should be emphasized, 
however, that the problem of contamination of 
foods with antibiotics is very small when compared 
with other potential chemical contaminants of food. 
There is virtually no limit to the expanding list of 
chemicals that may find their way into our food 
supply. Chemicals are promoted as stabilizers, pre- 
servatives, disinfectants, antioxidants, extenders, 
tenderizers, emulsifiers, growth promoters, fumi- 
gants, herbicides, defoliants, fungicides, miticides, 
bleaches, sweeteners, conditioners, colors, and fla- 
vors. In addition, food packages that incorporate 
new plastics, enamels, films, plasticizers, catalysts, 
and coatings are further potential sources of food 
adulteration. 
Uses of Antibiotics 

Animal Feed.—Antibiotics are used in animal 
feed for growth stimulation and for the prevention 
and treatment of disease. The quantities of anti- 
biotics authorized by the Food and Drug Adminis- 
tration in such feeds range from 5 to 200 ppm. 
When these medicated feeds are used in the man- 
ner prescribed by the FDA, there are no drug resi- 
dues in the meat, eggs, or milk of treated animals. 
Therefore, when such feeds are properly used, 
they do not constitute a public health hazard. How- 
ever, there is always the possibility of misuse. 

Crop Sprays.—Antibiotics used as crop sprays 
are dissipated before the edible portion of the 
plant is formed, and, since they do not reach the 
consumer, no public health problem is involved. 

Food Preservation.—Extensive experiments have 
been conducted to explore the potentialities of anti- 
biotics as food preservatives. In November, 1955, 
the FDA approved the use of chlortetracycline for 
the preservation of raw poultry. Approximately one 
year later similar approval was given for oxytetra- 
cycline. Tolerance levels for these drugs were es- 
tablished under the provisions of the Miller Pesti- 
cide Chemicals amendment to the federal Food, 
Drug, and Cosmetic Act, passed by the 83rd Con- 
gress in 1954. These drugs act as preservatives and 
extend the “shelf life” of the fowl. Under the Miller 
amendment, the applicant must demonstrate “use- 
fulness” to the satisfaction of the United States De- 
partment of Agriculture and “safety” to the FDA. 

The tolerance level in the raw bird for both 
chlortetracycline and oxytetracycline was estab- 
lished at 7 ppm in any part of the bird. (This is 
about 1.5 mg. per serving of a one-half pound. ) 
However, before approval of this tolerance level 
was granted, it had to be shown that no antibiotic 
residues could be found in the poultry after cook- 
ing by broiling, frying, boiling, or baking. In April, 
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1959, a tolerance level of 5 ppm was established for 
chlortetracycline in certain kinds of raw fish and 
shellfish. 

A considerable number of investigations of the 
usefulness of antibiotics in the preservation of meats 
also have been completed. However, approval of 
this use by the establishment of tolerance levels 
under the Miller amendment have not been granted 
as yet and can be obtained only when conclusive 
evidence is presented that such use is not detri- 
mental to the health of the general public. 


Indirect Antibiotic Adulteration of Milk 


In addition to being directly introduced into the 
food supply, antibiotics also may find their way 
indirectly into foods. In 1948, it was noted that 
milk from cows treated for mastitis with penicillin 
by intramammary infusion often failed to produce 
a satisfactory cheese product. This was due to the 
inhibition of the starter culture used in cheese man- 
ufacture by the antibiotic present in the milk. 

Realizing that antibiotics might also reach the 
consumer by way of milk, the FDA required that 
mastitis preparations carry a warning in their lab- 
eling to the effect that “milk from treated segments 
of udders should be discarded or used for purposes 
other than human consumption for at least 72 hours 
after the last treatment.” In further recognition of 
the possibility that antibiotics might get into the 
food supply, a statement of policy was issued in 
February, 1953, by the Secretary of the U. S. De- 
partment of Health, Education, and Welfare con- 
cerning the direct or indirect addition of antibiotic 
drugs to foods for human consumption. In effect, 
the policy statement was as follows: “The presence 
of antibiotic drugs in foods intended for human 
consumption, or the direct or indirect addition of 
such drugs to such foods, may be deemed an adul- 
teration within the meaning of section 402 of the 
Federal Food, Drug, and Cosmetic Act.” 

Very large amounts of antibiotics are used in the 
treatment of milk-producing cows infected with 
mastitis. It is estimated that more than 75 tons of 
these drugs is used yearly in the treatment of this 
widespread infection. The great bulk of infected 
cows are treated by udder infusion, for which pur- 
pose a variety of products are available. Penicillin 
is used in perhaps the greatest volume. However, 
other antibiotics, such as dihydrostreptomycin, 
streptomycin, the tetracyclines, neomycin, polymyx- 
in, and bacitracin, as well as the sulfonamides, are 
used for treatment and prophylaxis. Experience has 
shown that the entire amount of infused antibiotic 
or sulfonamide is eliminated by regular milking 
over a period of three days. It appears that failure 
to observe the warning given in the labeling of 
mastitis preparations concerning the discarding of 
milk from treated cows is largely responsible for 
the antibiotic residues that may be present in the 
milk supply. 
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During the years 1954, 1955, and 1956, three 
surveys were made to determine the antibiotic 
content of fluid market milk. In these surveys, con- 
ducted by the FDA, U. S. Department of Health, 
Education, and Welfare, a total of 2,274 samples 
were examined. Every state in the United States 
was included in these investigations. An average 
of 6.9% of the samples examined contained peni- 
cillin in concentrations varying from 0.003 to 0.550 
units per milliliter. Other dairy products tested, in- 
cluding powdered milk, evaporated milk, ice cream, 
butter, cheese, shell eggs, and broken eggs, were 
found to be free from antibiotic residues. 


Recent Advances in Antibiotic Problem 


About one year ago a medical advisory panel ac- 
cepted the invitation of the Commissioner of the 
FDA to consider the public health problems in- 
volved by the presence of antibiotics in market 
milk. The members of the advisory panel were 
Drs. Wesley W. Spink, chairman, University of 
Minnesota; Harry F. Dowling, University of Illi- 
nois; Samuel M. Feinberg, Northwestern University; 
Chester S. Keefer, Evans Memorial Hospital, Bos- 
ton; Perrin H. Long, State University of New York; 
Walsh McDermott, Cornell University Medical 
College; Robert Popper, Veterans Administration 
Hospital, Memphis, Tenn.; and Bernard B. Siegel, 
Jewish Hospital of Brooklyn. After an all-day ses- 
sion, during which the problems involved were 
discussed thoroughly, it was apparent that our 
main health problem was concerned with penicillin, 
even though the other antibiotics used in mastitis 
preparations were found in approximately 1% of 
the samples examined. It was the consensus of the 
panel that these antibiotics—the tetracyclines, strep- 
tomycin, dihydrostreptomycin, bacitracin, polymx- 
in, and neomycin, which may be found in mastitis 
preparations, did not at that time pose a public 
health problem. 

It was agreed that penicillin is a very active, 
antigenic substance and, even in the low concen- 
trations found in milk, might well cause reactions 
in high!y sensitive individuals. It was apparent 
that the physician should be most concerned in his 
practice with the latter persons who constitute 
something less than 10% of the population. It 
seemed certain that in these individuals reactions 
could occur. Such reactions could vary in intensity 
from mild transient ones to possibly serious ones, 
the serious reactions occurring in those individuals 
exquisitely sensitive to penicillin. Because scien- 
tific proof is essential, it was the consensus of the 
panel that further studies were necessary with 
highly sensitive human volunteers to determine 
whether the ingestion of milk containing those 
concentrations of penicillin now found in some 
market milk would cause allergic manifestations. 
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Recently, the FDA has taken three steps to alle- 
viate the public health problem involved: 1. 
Through cooperation with the U. S. Department of 
Agriculture, an intensive program has been initi- 
ated to educate the farmer concerning the impor- 
tance of discarding, or using for purposes other than 
human consumption, milk from cows treated for 
mastitis with antibiotic drugs for a period of three 
days following the last treatment. In addition, the 
National Milk Producers Federation, which includes 
some 500,000 farmers, is assisting in this education- 
al program through their state agents. 2. On Jan. 
23, 1957, a notice was published in the Federal 
Register concerning the warning statement that is 
required in the labeling of antibiotic drugs intend- 
ed for intramammary infusion. It was proposed that 
for greater conspicuousness this warning be placed 
on the immediate container of the drug rather than 
in the literature accompanying it. This is now re- 
quired. 3. On Feb. 9, 1957, a “Notice of Proposed 
Rule Making” was published in the Federal Regis- 
ter, limiting the penicillin content of mastitis prep- 
arations to 100,000 units per dose. This became 
effective on Aug. 12, 1957. 

In the fall of 1958 and the winter of 1959, a 
fourth nationwide survey of milk was conducted 
by the FDA to determine if the program discussed 
above had reduced or eliminated antibiotics from 
our milk supply. A total of 1,170 samples of raw 
milk was collected from tank trucks after pickup 
from dairy farmers or directly from individual pro- 
ducers. Each sample was examined for residues of 
penicillin, streptomycin, the tetracyclines, bacitra- 
cin, polymyxin, and neomycin, all of which are 
used in the treatment of mastitis in dairy animals. 
Penicillin, as confirmed by the penicillinase identi- 
ty test, in concentrations of 0.006 to 1.22 units per 
milliliter, was found in 43 (3.7%) of the samples. 
One penicillin—positive sample also appeared to 
contain streptomycin. Twenty-two additional sam- 
ples appeared to contain one of the tetracyclines, 
and one other sample contained bacitracin-like 
activity. However, there are no specific identity 
tests for small quantities of these drugs and, there- 
fore, their antibacterial activity cannot unequiv- 
ocally be attributed to these antibiotics. The re- 
sults of this most recent survey indicate that the 
program that was initiated after the third survey 
has caused a significant decrease in the incidence of 
penicillin-contaminated milk. In fact, this decrease 
may be even greater than that shown by the figures 
because of the difference in sampling techniques 
used in the 1959 survey and in the previous sur- 
veys. In the first three surveys, all samples were 
collected from milk that had been processed by the 
dairies and had been delivered to the retail trade. 
We believe that many of the penicillin-positive 
samples found in the fourth survey would have 
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been negative if they had been collected after hav- 
ing been diluted with antibiotic-free milk at the 
dairy, which normally would have been the case. 
However, the program has not solved completely 
the problem of penicillin-contaminated milk. It is 
therefore necessary that other approaches be con- 
sidered as a solution to this public health problem. 


Summary 


There are 17 to 20 million individuals in the 
United States who may react to contact with anti- 
biotics. The physician can avoid unfavorable side- 
reactions in these people by the discriminate use of 
antibiotics as therapeutic agents. A greater prob- 
lem for the physician is the introduction of anti- 
biotics in foods, both directly and indirectly. Anti- 
biotics are used in animal feeds, crop sprays, and 
as food preservatives. The FDA and other agencies 
have taken steps to alleviate this problem; how- 
ever. it has not been solved completely. 
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ANNOUNCEMENT 


A monograph of the five papers presented at the 
symposium on “Nutrition in Pregnancy” in Colum- 
bia, Mo., Oct. 11, 1957, is now available. These 
papers, which were published in THe Journat, in- 
clude “Nutritional State of the Mother Prior to 
Conception” by Genevieve Stearns, Ph.D.; “Mater- 
nal Nutrition and the Fetus” by Ray Hepner, M.D.; 
“Production of Congenital Malformations by Di- 
etary Measures (Experiments in Mammals)” by 
Josef Warkany, M.D.; “Vanderbilt Cooperative 
Study of Maternal and Infant Nutrition: XII. Effect 
of Reproductive Cycle on Nutritional Status and 
Requirements” by William J. McGanity, M.D., 
F.R.C.S.(C), Edwin B. Bridgforth, A.B., and Wil- 
liam J. Darby, M.D., Ph.D.; and “Metabolic and 
Biochemical Changes in Normal Pregnancy” by 
Icie G. Macy, Ph.D., Sc.D. The “Nutrition in Preg- 
nancy” monograph may be obtained, free of charge, 
from the Council office. 
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Report to the Council 


The Council has authorized publication of the following report. The conditions treated 
and dosages used represent the author's research and experience. They should not be con- 
strued as recommendations of the Council, since the final decision as to dosage and use must 
rest with the individual practitioner who has examined the patient to be treated. Ionizing 
radiation for ophthalmic conditions should be employed only by those who are experts and 
are well aware of the dangers of this form of treatment to the patient and to the physician. 


Beta radiation from radium, radon, and radium 
D-E has been used in the treatment of certain ex- 
ternal ocular conditions for about 40 years because 
of the relatively superficial effects and accurate 
localization of the radiation. More recently, radio- 
active strontium (Sr°°)-yttrium (Y°°) applicators 
have become available as a source of beta particles 
or electrons for ocular use. The early enthusiastic 
reports of the efficacy of beta radiation have been 
tempered by the appearance of certain secondary 
complications including cataract. Therefore, it be- 
comes more important that the clinician be aware 
of the sources, rationale, uses, contraindications, 
dosages, and dangers of beta therapy. 


~ From the Department of Ophthalmology, University of Illinois Col- 
lege of Medicine. 


BETA RADIATION SOURCES, USES, AND DANGERS 
IN TREATMENT OF THE EYE 


William F. Hughes, M.D., Chicago 


E. De Forest, M.D., 
Secretary. 


Characteristics of Various Sources of 
Beta Radiation 


Various sources and applicators have differing 
characteristics in surface output, depth dose, and 
amount of gamma rays. A comparison of available 
data * on these applicators is given in table 1. The 
differences in the construction of the applicators, 
their output, and depth doses are readily apparent. 
The earlier method of denoting dosages as “gram 
seconds” or “millicurie minutes” has no meaning 
unless the individual applicator is standardized, 
either physically by means of the Failla-type extrap- 
olation (vanishing ion) chamber or biologically 
on animal and human eyes. Not only are the outputs 
of different types of applicators with similar amounts 
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of radioactive material different, but applicators of 
similar design and materials may show significant 
variations. 

Surface Output.—In the past, surface output has 
been denoted physically as so many reb (roentgen 
equivalents beta) or rep (roentgen equivalents 
physical) per second, representing an energy ab- 
sorption by air of 84 ergs per gram of air per second, 
or an energy absorption by tissue of 93 ergs per 
gram of tissue per second. More recently, a new 
unit of dosage has been officially adopted; namely, 
a rad, indicating an energy absorption of 100 ergs 
per gram. Accordingly, for Sr°’, 1 rad = 1.19 rep 
(air) or 1.08 rep (tissue). These numerical values 
should be considered as guides to clinical dosage 
rather than be accepted as absolute values. Possible 
variables include the following factors. 
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made from the slope of the curve as volume in the 
ionization chamber is reduced. Unfortunately, the 
slope of this curve is constantly changing, and 
the extrapolated estimate of surface output can be 
as much as 10% in error. 

4. Changes in technique of the extrapolation 
chamber measurements have been made in the past 
in an effort to approach an absolute value. This has 
led to confusion in the clinical use of the strontium 
applicator based on previously established dosages. 
Recently, this difficulty has not been experienced in 
restandardization of the applicators. 

5. Leakage of radioactive material can occur, 
resulting not only in loss of potency of the appli- 
cator but also in radiational hazard in the environ- 
ment. This can be tested for by “wipe tests” such as 
those in which the surface of the applicator is 


TABLE 1.—Comparison of Various Sources of Beta Radiation 


Sree. yoo 
Commercial Commercial 
Applicator Applicator 

No.1 No. 2 


25-100 me, me, 


Radium D-E 
Swanberg 


Radon 


Burnham Huzhes 
(glass bulb) (glass 
needles) - 


50-300 me. 10 meg. 20 meg. 


Radium 
Krohmer 


Characteristic 
Applicator 


Quantity of radioactive 25 meg. 50-400 me. 
materia 
Size of active surface, mm.... 6-8 
Inherent filtration 0.1 mm. 
thickness of 


oO me. 


6x12 4-5 5x7 6.8 68 7.8 &.7 
0.1 mm. 0.1 mm. 0.1 thickness 06.05 mm. 0.5 mm. 0.05 mm. 0.1 mm. 
thickness of thickness of of glass thickness of thickness of thickness of thickness of 


magnesium monel glass 
(approx.) 


Surface output 
sec./me. 


ave.=0.4 rad. 


Part of radiation reaching 
tissue at depth of: 


2mm., %... 
3 mm., %... 
4mm., %... 
5 mm. 


Gamma rays 


6.14-0.5 rad./ 2-3 rad./ 


approx. 3.5% 


aluminum or stainless stainless 
0.01 mm. steel and steel 
thickness of 0.25 mm. 
magnesium thickness of 
aluminum 
approx, 25 
sec./me. rad./see,-84 
(est.)3 rad./see, 


aluminum 

or 0.1 mm. 
thickness of 
magnesium 


(approx.) 


3 rad./see. 44 rad./see. approx. 50 


rad. /see, 


1 
0 
0 
9 
none none none none 


* Rad.—unit of absorbed dose. 
+ Data not available. 


$ Estimated by effects on tissues in comparison with other applicators which have been standardized by physical methods. 


1. Uneven distribution of the radioactive sub- 
stance on the inner surface of the applicator may 
produce a greater error with the extrapolation 
chamber than with depth doses determined by 
photographic film determinations. Such unevenness 
can be detected by underexposing a photographic 
film with the active surface of the applicator. 

2. Filtration by the radioactive material itself 
(especially radium or radium D-E) or by the win- 
dow of the applicator can (a) increase the depth 
dose by filtering out beta particles of less energy, 
although the rad surface output as measured by the 
extrapolation chamber may be the same, or (b) 
produce more scatter, affecting the extrapolation 
chamber more than the film method. 

3. The surface output is calculated by extrapola- 
tion to zero volume of the ionization chamber, suc- 
cessive readings having been taken of the amount of 
ionization per unit volume produced by the appli- 
cator in progressively smaller quantities of air. 
Estimation of the ionization in “zero volume” is 


wiped seven times on filter paper, which is then 
tested for radioactivity with a Geiger tube. The 
Geiger tube should have a window thickness result- 
ing in a weight of less than 2 mg. per square centi- 
meter. Under regulations of the Atomic Energy 
Commission, one would not be authorized to pur- 
chase a Sr*® applicator unless adequate facilities 
existed for carrying out a wipe test. Sr*’ applicators 
should be rechecked and restandardized, especially 
if there has been a positive wipe test. The user 
should also be warned to keep his hands from the 
front of the applicator when wiping the surface. 
It is also a good idea to attach to the storage box a 
decay curve showing the activity over one half-life, 
e. g., 25 years for the Sr®*® applicator. 

How can an ophthalmologist or radiologist be 
certain of the clinical effect to be expected from a 
certain applicator? Evenness of layering of the 
radioactive material can be checked with x-ray film. 
The surface output and depth doses can be deter- 
mined on each applicator by the company which 


4 
sec. /me, 


144/2098 


issues the applicator. Biological standardization is 
the only means at present of determining the output 
of applicators with unusual shapes and is a valuable 
check on the physical methods of measurement. This 
can be performed on the rabbit cornea. The applica- 
tor is placed in steady contact with the rabbit 
cornea, preferably using six corneas for each dose 
of 15,000, 20,000, 25,000, and 30,000 rad. The 
minimal dose that produces a faint corneal opacity 
which does not clear for several weeks has been 
termed the “Minimal Inflammatory Dose” or “MID” 
by Wilson. For the Sr®® applicator, this is approxi- 
mately 21,000 rad + 10%, 

Depth Doses.—Surface output does not necessarily 
indicate clinical effectiveness or possible dangers of 
cataract formation. Because true absorption or ioni- 
zation in tissue cannot be measured directly, a 
measurement in the ionization chamber can be made 
after the beta particles have passed through varying 
thicknesses of tissue-equivalent material, for exam- 
ple, polystyrene, lucite, or water. Ideally, selection 
of beta sources with beta particles of different 
energies and depth doses might be made with re- 
gard to the depth of the lesion to be treated. For 


TaBLe 2.—Relative Proportion in Tissues of Beta and 
Gamma Radiation from Radon 


Beta Radiation, Gamma Radiation, 
Tissue Depth, Mm. % % 


78.5 21.5 
67.6 32.4 
55.5 44.5 
43.0 57.0 


example, prevention of the superficial vasculariza- 
tion of a recurrent pterygium would require only 
surface irradiation, whereas deeper irradiation 
would be indicated for tumors or deep corneal 
vascularization. Knowledge of depth doses is also 
important in relation to possible formation of cata- 
ract. In applying contact therapy to the corneal 
limbus, the sensitive equatorial cells of the lens are 
only 3 mm. away, whereas the anterior surface of 
the lens is usually about 4 mm. distant from the 
apex of the cornea. With this information, an esti- 
mate can be made of the amount of radiation reach- 
ing the lens. The tolerance of the lens for irradiation 
will be discussed under dangers of beta radiation. 

Gamma Rays.—Radium and radon applicators, 
unlike radium D-E and Sr*® applicators, emit gam- 
ma radiation in addition to beta radiation. The 
relative proportion of beta to gamma radiation from 
radon at various tissue levels is found in table 2. 
Because of the relatively small amount of gamma 
radiation in comparison to the beta particles which 
emerge from radon, a therapeutic dose of beta 
radiation can be applied to superficial tissue without 
undue gamma ray absorption in the deeper struc- 
tures of the eye. The percentage of gamma rays is 
somewhat greater in radium than in radon applica- 
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tors because of the absorption of beta particles by 
the radium mass itself. This results in a loss of clini- 
cal potency of beta radiation from the radium appli- 
cator, which might be roughly estimated as 15% 
per unit area for the Iliff applicator. Accordingly, 
with the radium applicator, a longer exposure time, 
with consequently more gamma radiation, is neces- 
sary to obtain the desired dosage of beta radiation 
than is the case when radon is used. From a practi- 
cal standpoint, gamma radiation from beta applica- 
tors creates some hazard for the therapist. These 
applicators should be stored in a lead container 
with walls, top, and bottom at least one inch in 
thickness. The lids should be held open by a specu- 
lum, by the patient, or by another person not con- 
nected with radiation therapy. The maximum 
permissible dose for the therapist should follow the 
recommendations of the National Committee on 
Radiation Protection.’ 

Characteristics of Applicators.—In an effort to en- 
courage more uniformity of beta radiation applica- 
tors, certain information about the characteristics 
of each applicator is desirable, as follows: (1) the 
quality of radioactive emanations, including the 
ratio of beta to gamma rays and energy of the beta 
particles (maximum Mev, average Mev, and depth 
doses); (2) certification by the National Bureau 
of Standards or by a qualified laboratory of the 
quantitative output of each individual applicator in 
rad surface output; and (3) experimental and 
clinical trials to corroborate the output. 

With the need for the information just outlined, 
a few comments on the deficiencies of the various 
applicators are in order. In the radium applicators, 
the surface output in rad per second has not been 
standardized physically, the depth doses have not 
been determined, and biological determination of 
the MID has not been published. 

A specimen of an early model radium D-E 
applicator was tested for surface output and depth 
dose, but each individual applicator has not been 
standardized. Wilson ‘* found that the radium D-E 
applicator required approximately two and one-half 
times the dose in gram seconds of radon to produce 
similar clinical effects in both rabbit and human 
eyes. This lower clinical potency of the radium D-E 
applicator is probably the result of the self-absorp- 
tion of the relatively soft beta particles by the 
radium D mass itself, plus the smaller depth doses 
of the less energetic beta particles. Doubling the 
quantity of radium D in the applicator does not 
double the output but instead increases the effec- 
tiveness by approximately 50%. Because of the 
relatively low output of the 10-mc. radium D-E 
applicator, either prolonged treatment times up to 
16 minutes are required to eliminate such a condi- 
tion as superficial corneal vascularization, or re- 
peated exposures within relatively short periods of 
time (e. g., every week) are required to obtain 
adequate cumulative effects. These considerations 
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are of some practical importance clinically, because 
prolonged treatment times increase the difficulty of 
accurate localization of the radiation and increase 
the amount of trauma. The relatively low depth dose 
makes it difficult to obtain adequate dosage in the 
treatment of such conditions as deep corneal vascu- 
larization without excessive damage to the super- 
ficial tissues. 

The radon applicators have the inherent dis- 
advantage of deterioration (half-life, 3.825 days), 
and it is practically impossible to standardize each 
applicator after reloading. Krohmer '* measured 
several radon applicators physically and found that 
the surface output varied as much as 63%. Also, the 
construction and shape of some radon applicators 
have prevented measurement of the output by ioni- 
zation chambers. 

The characteristics just outlined for each appli- 
cator are available for Sr*’ applicators. This assumes 
that the present physical methods of calibrating 
the applicators by the issuing companies remain 
the same, and that one rad surface output today 
will correspond to one rad surface output on which 
the clinical dosages have been determined previ- 
ously. 

Use of Beta Radiation 


The general uses for beta radiation are the same 
as for any other type of radiation such as x-ray. The 
effects of irradiation are destructive, and there must 
be a differential sensitivity between the pathological 
cells to be destroyed and the normal cells of the 
adjacent tissue. The relative sensitivity of cells to 
radiation has been determined previously by 
Desjardins * and others in the following order of 
decreasing sensitivity: lymphoid cells, polymorpho- 
nuclear cells, eosinophils, epithelium (conjunctiva, 
cornea, lens, and ciliary), endothelium (vessels, 
cornea ), connective tissue including the cells of the 
corneal stroma, muscle, bone, and nerve which 
includes the neural elements of the retina. Among 
other factors which increase the sensitivity of cells 
are undifferentiation, immaturity, premitotic stage, 
active metabolism, and a large blood supply. Very 
small doses of irradiation are stated to affect favor- 
ably infectious processes, although larger doses are 
detrimental. 

Method of Administration—The method of ad- 
ministration of beta radiation is as follows. Slit-lamp 
examination is performed to determine the exact 
area for treatment. Topical anesthesia is then ap- 
plied and the applicator placed in contact with the 
lesion. Unless the total dose is purposely fraction- 
ated or a severe condition warrants more frequent 
treatments, at least two to three months should be 
allowed between treatments in order to observe the 
maximal beneficial effects of the previous treatment 
and thus utilize the smallest effective dose. How- 
ever, as shown in other sections of this paper, 
determination of maximal deleterious effects re- 
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quires a greater time interval. When the Sr°’ appli- 
cator is employed, probably not more than 4,000 rad 
per area of treatment should be used, unless the 
possibility of later lens opacities is considered to be 
a legitimate risk. A dose of 1,000 rad may be suffi- 
cient for highly sensitive lesions. 

Conditions Treated.—Because of the uncertainties 
in dosage and the development of late complica- 
tions, beta radiation should be reserved for use in 
those conditions in which it is superior to other 
methods of treatment or in which other methods 
have failed. This conservatism has reduced the num- 
ber of conditions in which beta radiation is recom- 
mended, It is not the purpose of this communication 
to give in detail the dosages and results of beta 
radiation therapy in many conditions. Recently, a 
study has been made of 694 eyes previously treated 
with radon (60% of cases) or a Sr°® applicator.* In 
about half of the cases patients were followed up 
for over five years, and in some of the early cases 
patients treated with radon were followed for as 
long as nine years. In general, the results of treat- 
ment and the complications were essentially the 
same, whether a Sr*® applicator or a radon applica- 
tor '” had been used. As an approximation of dos- 
ages of equal clinical effectiveness, one gram second 
of beta-radon was roughly equivalent to 2,000 rad 
with the Sr°® applicator. The currently recom- 
mended dosages in rad given subsequently apply to 
the applicator. 


Favorable Results of Treatment with Beta Radiation 


Corneal Vascularization.—The undesirability of 
corneal vascularization and the relatively great sen- 
sitivity of the endothelium of blood vessels to radia- 
tion have led to the use of beta radiation in 
preventing or eliminating corneal vascularization. 
In general, superficial vessels are more sensitive to 
treatment, probably because they receive a larger 
dose of radiation. Small, actively growing capillaries 
on the surface are very sensitive, thereby providing 
an effective means of preventing recurrences of 
pterygiums after operation. Large trunk vessels, 
especially when deep, require such large doses of 
radiation that the long-term results are usually dis- 
appointing. The most gratifying results both 
subjectively and objectively were obtained in cases 
of rosacea keratitis, which were resistant to local 
corticosteroid therapy, in which only 2 out of 42 
patients remained unimproved and none became 
worse after radiotherapy. The effective dose in any 
one quadrant of the cornea necessary to eliminate 
the corneal vascularization of rosacea keratitis 
approached the minimal dose which might produce 
small peripheral opacities in the lens a few years 
later, namely, 6,000 rad. The primary treatment of 
pterygiums or their recurrences by beta radiation 
required unduly large doses to eliminate the well- 
established vessels. However, beta radiation given 
within one to two weeks after operation appeared 
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effective, with only 1 case of 42 recurrent cases of 
pterygiums recurring after this combined treat- 
ment; none of 81 cases of primary pterygiums 
treated with surgery and prophylactic beta radia- 
tion developed any recurrence. Although a larger 
series with proper controls is required for final 
evaluation, the present management for very vascu- 
lar or recurrent pterygiums consists of operation, 
followed one week later with 1,000 to 2,000 rad of 
beta radiation, repeated once one to three weeks 
later. 

Limbal Tumors.—All 22 cases of tumors at the 
corneoscleral junction responded well to beta radi- 
ation, either with or without partial excision, in- 
cluding papillomas, epithelial plaques, Bowen’s 
disease (epidermoid carcinoma in situ of skin), and 
epitheliomas (11 cases). A dose of 5,000 rad is 
recommended for premalignant and malignant 
tumors, and 3,000 rad for papillomas. 

Vernal Catarrh and Allergic (Phlyctenular) 
Keratitis.— Vernal catarrh and allergic conditions of 
the conjunctiva and cornea are usually alleviated by 
the local use of corticosteroids such as hydrocorti- 
sone or prednisolone. However, certain cases do not 
respond satisfactorily or have frequent recurrences. 
This is particularly true of palpebral vernal catarrh, 
with large pavement-stone vegetations and ropy 
discharge, and of allergic keratitis of the lower 
portion of the cornea associated with superficial 
vascularization. The effects of beta radiation have 
been helpful in most of these cases. In general, 
doses of 5,000 rad are given to each area of the 
vernal catarrh on the upper lids, care being taken 
not to expose the roots of the lashes. Such doses 
can be repeated once or twice, if necessary, after 
several weeks or a few months. For limbal lesions 
of this type, doses as low as 1,000 to 2,000 rad, per- 
haps repeated once after a few weeks, may be 
sufficient to eliminate this allergic type of tissue 
and superficial vascularization. 

Conjunctival Papillomas and Hemangiomas.— 
These benign tumors are very sensitive to beta radi- 
ation and can often be eliminated by doses as low 
as 2,000 rad. 

Trichiasis—The dosage required for permanent 
epilation is uncertain, but it can usually be ac- 
complished by 3,000 rad of beta radiation. However, 
the eyeball should be carefully shielded. 


Variable Results of Treatment 
with Beta Radiation 


Good results were obtained in only 30 to 40% of 
the following types of corneal vascularization: 
primary vascularizing keratitis, indolent corneal 
ulcer, chemical burns, effects following corneal 
transplantation, scars of unknown etiology, tra- 
choma, corneal dystrophy, and keratoconus. Six 
cases of interstitial keratitis showed no change at- 
tributable to the radiation. Although various types of 
keratitis, episcleritis, and scleritis often showed im- 
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provement after treatment with very low doses 
(500 to 1,000 rad) of beta radiation, it could not be 
determined whether this was significantly related 
to the radiotherapy. Although granulation tissue is 
sensitive to radiation, the results after beta radiation 
therapy were variable, possibly because the depth 
dose was insufficient to reach the deeper portions 
of the granulation tissue usually located within the 
tarsus of the lid. Therefore, it is inadvisable to use 
this radiation to treat such granulation tissue. 
Merriam ° reported that precancerous melanosis of 
the conjunctiva responds satisfactorily to 3,000 to 
5,000 rad of beta radiation. 


Contraindications for Use 


Beta radiation should not be used for several con- 
ditions because of lack of effect, better treatment 
available, or undesirable complications. These in- 
clude tumors of the lid margin, nevi of the conjunc- 
tiva, pinguecula, primary treatment of pterygiums 
without immediately preceding surgery, pemphigus, 
corneal scars without vascularization, Fuchs’ en- 
dothelial-epithelial dystrophy, epithelial down- 
growths into the anterior chamber, acute chemical 
burns, and inflammatory lesions, requiring large 
doses. 

Complications of Beta Radiation 


Cataracts.—Any opacity in the lens, with or with- 
out reduction in vision, is termed a cataract. With 
this @efinition, cataracts have been observed in both 
rabbits and humans after beta radiation from 
radium, radon, and applicators.° Treatment 
over the limbus is most likely to produce lens opaci- 
ties because the sensitive germinative cells at the 
equator of the lens are only 3 mm. away from the 
surface of the limbus, and from 4 to 18% of the 
surface dose from these applicators reaches this 
area. 

In the study referred to previously,‘ no radiation 
cataracts were observed in any of the 192 patients 
treated for conditions of the lids. A total of 213 eyes, 
which had received beta radiation treatment to the 
globe, were examined to determine the presence or 
absence of radiational lens opacities. Of these, 45% 
had definite radiational opacities, and 12% had 
probable radiational opacities. The earliest cataracts 
were seen two and one-half years after treatment, 
larger doses producing opacities somewhat earlier 
than smaller doses. The smallest dose which pro- 
duced equatorial vacuoles in the lens was 4 gram 
seconds when the radon applicator was used and 
5,000 rad when the Sr°® applicator was used. On 
the other hand, other eyes showed no evidence of 
cataracts for as long as eight years after exposure 
to 12 gram seconds of radon or three years after 
exposure to 7,000 rad of strontium’. Peripheral 
radiational vacuoles in the lens usually assumed a 
wedge-shaped configuration and, with larger doses 
of radiation, migrated posteriorly. Of the cases 
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observed both in 1953 and 1957, 79% showed pro- 
gression of the opacities, 11% no progression, and 
9% showed actual regression. Of 121 eyes with defi- 
nite or probable radiational opacities, 19 previously 
treated with radon and 7 previously treated with 
Sr® had opacities which reached the posterior pole 
of lens where they might have interfered with 
vision. Two beta radiation cataracts were extracted, 
and three additional cataracts were extracted from 
eyes which had received both x-ray and beta radia- 
tion. 

Other Complications.—A year or more after ad- 
ministration of doses as low as 7,000 rad to the con- 
junctiva, telangiectases developed in and around the 
area of radiation. In one-third of these cases, these 
postradiational vessels created a real cosmetic 
blemish, especially when located within the palpe- 
bral fissure. Interference with wound healing was 
noted in approximately half of the 17 corneal 
transplantations and 10 cataract extractions per- 
formed on eyes which had been treated with beta 
radiation from six months to nine years prior to 
surgery. This confirms the previous experimental 
results in rabbits.’ Since radiation is primarily de- 
structive, the therapist must be careful to avoid 
accentuation of necrosis and ulceration already 
present. This is particularly true of acute chemical 
burns, corneal ulcers, and inflammatory processes. 


Summary 


Beta-radiation ophthalmic applicators, particular- 
ly the radioactive strontium (Sr °°)-yttrium (Y °°) 
applicator, provide a ready source of radiotherapy 
for superficial lesions of the eyes. The general indica- 
tions for beta radiation of the eye are the same as 
those for other forms of radiation such as x-ray. 
Because the therapeutic dosage and the dosage 
which might result in later complications are fairly 
close, exact knowledge must be obtained concerning 
the output of the applicator in rad per second, the 
depth dose, biological standardization, and the dif- 
ferential sensitivity of the tissues to be destroyed 
compared with the normal ocular tissues. This is 
particularly important when radiation is given over 
the region of the limbus which is only 3 mm. away 
from the sensitive equatorial region of the lens. 
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Minimal cataractogenic doses appear, at this time, 
to be approximately 5,000 rad at the applicator sur- 
face with the Sr * applicator when applied over the 
limbus. Minimal lens opacities in the periphery do 
not necessarily progress or affect vision, and certain 
serious ocular conditions requiring beta radiation 
warrant the necessary risk of producing a cataract 
later. In general, beta radiation should be reserved 
for use in those ocular conditions in which it is 
superior to other methods of treatment or in which 
other methods have failed. 
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PROBLEMS OF IMPAIRED SPEECH 
AND LANGUAGE 


GUEST EDITORIAL 
Wendell Johnson, Ph.D. 


HE process of symbolization is the most 
distinctively human of man’s bodily func- 
tions. The clinically recognized impair- 
ments of the symbolization process are 
primarily those of spoken language. Disorders of 
spoken language involve impaired phonation, speech 
sound articulation, fluency and rate, or symbolic 
representation, singly or in combination, associated 
or not with significant organic or physiological com- 
plications or emotional disturbance. 

The clinically significant organic or physiological 
conditions most often associated with speech prob- 
lems are those related to hearing loss, cleft palate, 
laryngectomy, cerebral palsy or other types of 
neuromuscular impairment, brain damage includ- 
ing cerebrovascular accident with attendant aphasia 
and dysarthria, and retarded or limited develop- 
ment affecting. language and speech. Associated 
emotional reactions are rather more likely to be 
effects than causes of the speech disorder, and are, 
in any event, interactive with it. 

The magnitude of the problem is suggested in 
part by current estimates of incidence. I recently 
had occasion to appraise relevant aspects of the 
situation for the United States Office of Education 
and concluded that probably 4% of all children 
enrolled in the public and private elementary and 
secondary schools of the United States have socially 
and educationally significant speech problems.’ 
This amounts to a total of 1,600,000, assuming a 
national public and private school enrollment of 40 
million. About 1 million of these children present 
faults of articulation, such as lisping, not associated 
with organic pathology. About 280,000 school chil- 
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dren stutter, 200,000 have impaired speech asso- 
ciated with hearing loss, 40,000 have voice prob- 
lems, and about 20,000 present each of the follow- 
ing faults: fluency and rate problems, retarded 
speech development, speech difficulties related to 
cleft palate and lip, and problems of speech and 
voice associated with cerebral palsy and other 
types of disturbed neuromuscular functioning. 

Incidence data for adults are limited. There are, 
certainly, relatively more cases of functional mis- 
articulation among children and more cases of 
aphasia and impaired speech and voice associated 
with laryngectomy and vocal cord pathology among 
adults. Stuttering affects from 6 to 8 per thousand 
children and college-age adults, but the incidence 
for more advanced age levels has not been well 
determined. Decreased auditory acuity and other 
effects of aging tend to be reflected in modified 
speech and language, with varying degrees of 
personal and social significance. 

Present knowledge indicates that, by conservative 
estimate, there are probably 2,500,000 children and 
adults in the United States with speech, voice, and 
language impairments of relatively severe grade.” 

The problems presented by these 2,500,000 per- 
sons are both medical and nonmedical, and they are 
most constructively managed through flexible pat- 
terns of multidisciplinary cooperation, varying with 
the needs of specific speakers. The medical spe- 
cialists most often concerned with conditions func- 
tionally related to speech, voice, and language dis- 
orders are the otolaryngologists, oral surgeons, 
neurologists, neurosurgeons, orthopedic surgeons, 
psychiatrists, pediatricians, and general prac- 
titioners. 

The nonmedical profession that has developed 
in response to the growing demand for educational 
and remedial services in this field is that of speech 
pathology and audiology, representing the speech 
and hearing sides of the coin of impaired commu- 
nication.” This profession functions through the 
American Speech and Hearing Association (1001 
Connecticut Ave. N. W., Washington 6, D. C.), 
which administers clinical certification for its mem- 
bers at basic and advanced levels in speech and 
hearing, respectively, publishes the Journal of 
Speech and Hearing Disorders and the Journal of 
Speech and Hearing Research, and seeks to improve 
the research and professional training programs 
and the educational and clinical services within its 
sphere of responsibility. Two-thirds of its roughly 
5,000 members hold graduate degrees, and some 
members are physicians. 

As a profession, speech pathology and audiology 
synthesizes the resources of several scholarly and 
scientific fields, particularly phonetics, semantics, 
psychology, psychoacoustics, genetics, anatomy, 
physiology, and neurology, as well as education, 
sociology, and cultural anthropology. Within the 
resultant interdisciplinary framework a growing 
body of research data, theory, and clinical tech- 
nique has been accumulated. The number of uni- 
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versities with departments of speech pathology and 
audiology and graduate programs in the field is 
gradually increasing. An estimated 1,000 to 1,200 
graduates at all degree levels are being trained 
annually and an increasing refinement of the pro- 
fession’s standards of training parallels its growth. 
Other professions which contribute substantially 
to the effectiveness of services for persons with 
speech impairment are dentistry, particularly ortho- 
dontia and prosthodontia, education, and clinical 
psychology. 

Speech correctionists do their work for the most 
part in two general settings: (a) the schools and 
(b) university and community speech and hearing 
clinics, hospitals, hospital-schools, rehabilitation 
centers, and institutions for the handicapped or 
retarded. So far as sheer number of cases is con- 
cerned, most speech correction is done in the pub- 
lic schools, primarily in the early grades. Most 
public school speech correction cases are those 
involving speech sound misarticulation without 
organic or severe emotional complications. Al- 
though school personnel commonly devote time to 
persons with organic speech problems and to those 
with complex emotional involvements, the services 
rendered tend to be demanding and _ extremely 
time-consuming. Moreover, they must be coordi- 
nated with essential medical and surgical measures, 
and as a consequence these more compiex speevh 
problems are generally dealt with wholly or in part 
in speech clinics outside the school.* Many univer- 
sities conduct intensive summer speech clinics for 
school-age children. 

Since speech correction is severely demanding 
of time and attention to detail,® and because of the 
nonmedical character of the required specialized 
training, it is the exceptional physician who is dis- 
posed to prepare himself by formal training to 
assume responsibility for speech correction, per se. 
Meanwhile, most physicians have a constant oppor- 
tunity and ever-recurring obligation to consult 
with professional workers in speech pathology or 
to secure for their patients needed speech correc- 
tion services. This is particularly true in patients 
requiring surgery that clearly or possibly will affect 
the speech function, as in cleft palate repair and 
laryngectomy. It is true as well in the development 
of an optimal rehabilitation program in any case 
of neuromuscular dysfunctioning involving the 
speech mechanism. Adequate treatment and care 
in cases of cerebrovascular accident necessarily 
include appropriate speech and language appraisal 
and indicated retraining procedures. Maximally 
effective treatment for patients with impaired hear- 
ing involves, as a matter of course, not only essen- 
tial audiological measures with respect to hearing 
aids and auditory training but instruction and coun- 
seling designed to restore or preserve clear and 
well-modulated speech. 

Pediatricians and general practitioners have fre- 
quent need to give counsel in response to parental 
concern over childhood speech—especially when 
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such concern is not justified and is most likely, 
therefore, to have harmful effects. Little doubt 
remains that stuttering, for example, originates 
primarily in the disturbing perceptions and judg- 
ments of the listening parent responding with ill- 
informed preconceptions to the child’s normally 
hesitant early attempts to negotiate the intricate 
neuromuscular and psychosocial complexities of 
spoken language. We know now that the problem 
we call stuttering is not to be confused with the 
matter (it is seldom a problem) of speech non- 
fluency, per se. 

Considerable research to date provides no appre- 
ciable support for the hypothesis that stuttering is 
characteristically associated with or symptomatic 
of severe emotional disturbance or neurosis in a 
clinically significant sense.” The counseling and 
retraining procedures needed by adolescent and 
adult stutterers, as well as by most persons with 
other types of impaired speech, appear to be, in 
their own way, of a piece with those required by 
the handicapped and mistutored rather than the 
neurotic or emotionally unstable. 

The significance of the process of symbolization 
in relation to health and disease awaits the defini- 
tive scientific appraisal that its distinctively human 
character urgently warrants. Its role in the iatro- 
genic and semantogenic disorders would appear 
to be basic. It seems likely that it provides the 
major mechanism for psychosomatic reactions and 
for the patient’s mode of adjustment to illness of 
whatever sort—and to wellness. The overriding 
consideration is that symbolization is a bodily 
process, mediated by the nervous system, and that 
it interacts necessarily with other bodily functions. 
There is little to be said for disregarding its gross 
disorders; there is much to recommend sophisti- 
cated attention to its seemingly minor but innumer- 
able miscarriages. 
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STATEMENT TO SUBCOMMITTEE ON 
HEALTH AND SAFETY 


July 6, 1959 


Hon. Kenneth A. Roberts, Chairman 
Subcommittee on Health and Safety 

Committee on Interstate and Foreigr. Commerce 
House of Representatives 

Washington 25, D. C. 


Dear Congressman Roberts: 
This will acknowledge with thanks the notices 
dated June 18, 1959, addressed to me as Executive 
Vice President of the American Medical Association, 
and to Dr. Fletcher D. Woodward, the Chairman of 
our Committee on Medical Aspects of Automobile 
Injuries and Deaths. With your permission the Asso- 
ciation would like to submit this statement for 
inclusion in the printed record of the hearings on 
the measures outlined in the notice of June 18. 
Inasmuch as the American Medical Association 
has not considered or taken a position on most of 
the specific bills under consideration by your Com- 
mittee, our statement will be general in nature. It 
will, however, I believe, outline the extent of our 
interest in this field and underscore our conviction 
that regulatory action at an early date is imperative. 
The American Medical Association has been con- 
cerned with the problem of automobile injuries and 
deaths for many years. Actions of our House of 
Delegates on this subject are numerous and date 
back as far as 1929. In 1948, our House passed the 
following Resolution: 
Wuereas, The American Medical Association 
has in the past cooperated with the National 
Safety Council in its efforts to reduce the inci- 
dence of deaths and injuries from accidental 
causes; and 
Wuereas, The studies that have been made by 
the Bureau of Medical Economic Research of the 
American Medical Association have established 
the fact that fatal accidents cut off more years 
from the working lifetime of the American people 
than any one natural cause of death, and 
Wuereas, In the recent report made to the 
President by the administrator of the Federal 
Security Agency, it was stated that 40,000 deaths 
annually from accidents were preventable; there- 
fore be it 
Resolved, That the Board of Trustees be in- 
structed to cooperate in every possible way with 
the National Safety Council and with every other 
agency, both public and private, concerned with 
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accident prevention, to the end that research in 

accident prevention be further stimulated; that 

this excessive drain on hospital and medical fa- 
cilities be lessened, and that the appalling loss of 
working years be reduced. 

For more than 30 years our Association has had 
Committees actively working on the various aspects 
of the automobile accident problem. The present 
Committee, known as the Committee on Medical 
Aspects of Automobile Injuries and Deaths, was ap- 
pointed by our Board of Trustees in 1955. Its mem- 
bers are chosen from physicians who by their in- 
terest and work are considered to be well qualified 
in this field. 

We believe most people will agree that those who 
are called upon night and day to pronounce dead 
those persons killed on our highways, and who mend 
the broken bodies of those who are injured, can 
well be classified as interested and qualified in their 
efforts to prevent such carnage. Within the lifetime 
of most of us, we have seen substantial gains by the 
medical and allied health professions in the con- 
quest of disease and disability. Many of the dis- 
eases that were commonplace early in this century 
have been conquered or brought under effective 
control. Many diseases that were once widespread 
are now a rarity. However, accidental injuries and 
disabilities due to automobile accidents have be- 
come the number one public health problem of our 
time. We believe it is important, therefore, that the 
medical profession continue to increase its interest 
in the automobile accident problem until effective 
improvement is a reality. 

As the result of our studies, we are convinced that 
if speed, recklessness and drunken driving are con- 
trolled, and if improvements in automobile engineer- 
ing are provided to protect those involved in col- 
lisions, then the present appalling toll of injuries 
can be substantially reduced. We are further con- 
vinced that enough facts are at hand to accomplish 
this purpose. 

One of our most important objectives has been to 
provide the practicing physician with technical 
medical information which will enable him to advise 
and inform his patients relative to driving limita- 
tions that may be involved because of the effects of 
drugs or alcohol or the existence of physiological, 
pathological or emotional conditions. 

We realize that a certain percentage of accidents 
are undoubtedly caused directly or indirectly by 
medical conditions, drugs, and other related physical 
factors. In an effort to identify these problems and 
to develop workable solutions, we sponsored a 
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symposium on Medical Aspects of Automobile In- 
juries and Deaths at the Association’s Annual Meet- 
ing in June, 1956, in Chicago, and in June, 1958, in 
San Francisco. Papers presented at these meetings 
were published in THe Journat of the American 
Medical Association on January 26, 1957, and April 
4, 1959. Reprints are attached for you and for the 
members of your Committee. 

Our next objective was to prepare a comprehen- 
sive book to serve as a guide to physicians in de- 
termining fitness to drive as related to the medical 
background of the individual. This book, a copy of 
which is attached, represents a compilation of medi- 
cal data and the opinions of nationally recognized 
authorities in the various special fields of medical 
practice. With this information available, it should 
be possible for the individual physician to make 
a significant contribution to the welfare of his per- 
sonal patients and the public at large. 

Closely related to the need for factual information 
to aid the physician is the need to inform the driv- 
ing public, through use of proper media, of the 
medical conditions which may affect their driving 
proficiency. We believe that many individuals would 
voluntarily discontinue or diminish radically their 
driving if they understood the dangerous possibili- 
ties involved in certain physical disorders and the 
potential effects of certain medications. In other 
words, we believe the technical information fur- 
nished the physician should be supplemented with 
a pamphlet written at the popular level and cover- 
ing the more commonly encountered medical 
situations. In this way the patient can have the 
advantage of written information which will serve 
to instruct him as to whether he should or should not 
drive; and, if so, under what safeguards. Such a 
pamphlet, entitled “Are You Fit to Drive?” has been 
prepared by our Committee on Medical Aspects of 
Automobile Injuries and Deaths, in cooperation 
with the Center for Safety Education of New York 
University. 

There is little doubt that a great deal of attention 
must be given to the very serious question of who 
shall be permitted to drive an automobile and who 
shall be denied that privilege. We emphasize that 
driving should be a privilege rather than a right. 
Therefore, our third objective is to develop better 
medical standards for driver licensing, including 
preparation of a guide for license examiners and 
assistance to state agencies concerned with licensing. 
This will be based on the information compiled in 
the medical criteria mentioned earlier and will 
constitute our recommendations for state licensing 
agencies. We recommend that each state medical 
society have a committee on traffic safety, with 
objectives such as those outlined on the attached 
green sheet. Such committees would be in a position 
to advise and assist state driver licensing bodies 
in the improvement of medical standards for licens- 


ing. 
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Another objective is to study and report on the 
design features of automobiles. Improvement of the 
design and safety equipment of automobiles prom- 
ises the greatest possibility for rapid reduction in 
the automobile injury and death toll. If it is esti- 
mated that the average life of an automobile is ten 
years, it is apparent that a very considerable reduc- 
tion in the severity of injuries and a marked reduc- 
tion in fatalities could be accomplished in that 
time if more attention were devoted to providing 
safety rather than to increased horsepower, stream- 
lining, color, and chrome. 

The engineers and designers of the automobile— 
a relative handful of men in the industry—virtually 
control the destinies of the American public on the 
highways. They are the men who decide which 
elements of safety design will be put into or left out 
of next year’s new automobile. 

There is presently available an ample body of 
research data which clearly indicates the definite 
values of certain safety features of automobile de- 
sign, construction and equipment. Yet, these safety 
features, if available at all, are all too often offered 
as optional equipment at extra cost. The automobile 
industry can make a great contribution toward solu- 
tion of this problem by consulting with physicians, 
anthropologists, psychologists, related biological 
scientists, and other scientific professions, and by 
giving realistic consideration to the wide range of 
physical characteristics of automobile drivers and 
riders and what happens to them in a collision. 

In the past the automobile industry has made 
many important contributions to safety. However, in 
recent years, safety has generally been ignored in 
favor of other developments. The following sugges- 
tions have becn repeatedly advanced by physicians, 
researchers, and safety engineers with but little 
success: 

1. Anchorage for seat belts should be standard 
equipment. The public also needs education 
in the value of seat belts. The only evidence so 
far presented against seat belts is in the num- 
ber of deaths in sports cars during roll-overs. 
This is not an argument against seat belts but 
against the design of such cars which do not 
provide roll-over bars. It should be quite 
simple to incorporate such a bar in the wind- 
shield and a second one back of the seat. 

2. Crash padding of the dash, roof, and other 
areas should be provided. 

3. An improved steering wheel and recessed post; 
perhaps a collapsible assembly. 

4. Safety door locks should be standard in all cars. 

5. Removal of dangerous knobs, buttons, sharp 
edges, and other gadgets. 

6. Seats should be securely anchored to the floor 
of the car and should be locked into position. 
They should also be high enough in the center 
to protect the neck in a rear-end impact and 
prevent neck-snap injury (also called whiplash). 
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7. Eliminate the deck behind the rear seat as a 
storage place for flying missiles or provide it 
with an effective retaining rail or construct it 
as a recessed pocket. 

8. Eliminate sharp, pointed hood ornaments. 
These fill no functional need and are potential- 
ly lethal to pedestrians. 

9. Eliminate other hazardous exterior design 
features such as sharp, pointed bumper orna- 
ments. 

In addition, we feel that the automobile industry 
should make an open-minded examination of other 
suggestions and adopt them where feasible. For 
example: 

1. Shock-absorbing bumpers: if one drives his 
car into a brick wall at one mile per hour, he 
will be astounded at the shock transmitted by 
such an impact. One person testifying last year 
intimated that to absorb the energy at 20 miles 
per hour in a 4,000-pound car, such a bumper 
would have to be 16 feet long. 

. Polarized headlight lenses and an oppositely 
polarized windshield spot. They would prevent 
glare at night and thereby prevent many pe- 
destrian accidents and deaths. 

3. Consideration should be given to the design 
of windshield and rear windows to meet stand- 
ards based on optical principles. 

. Provide protective side-swipe bumpers along 
the sides. 

. Provide warning reflectors on the sides. 

. Remove tail lights from the realm of the artistic 
designer. 

7. Provide a positive separation of turn signal 
lights from other lights. 

8. Eliminate the glare-reflecting surfaces on the 
interior. 

9. Provide accurate speedometers. Why do we 
have speedometer dials indicating up to 120 
miles per hour? Why not an audible warning 
device to denote when safe speed has been 
passed? 

10. Construct drivers’ seats with better regard for 
the posture and visibility of persons of various 
heights. 

11. Make chrome, clocks, radiator ornaments and 
other expensive gadgets optional equipment 
and instal] safety equipment as standard equip- 
ment. 

The following Resolution adopted by the House 
of Delegates of the American Medical Association 
at its meeting in Boston on December 1, 1955, is 
evidence of the interest in this subject by the entire 
medical profession and the conviction that some- 
thing constructive can and should be done toward 
the prevention of injuries: 

Wueneas, Traffic accidents in the United States 

claim 38,000 lives and 1,250,000 injured each 
year, with a probable 45% increase in vehicle 

mileage in the next ten years; and 
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Wuereas, This death and accident toll could 
be materially reduced through improvement in 
automotive safety design and construction; and 
Wuereas, All other modes of public transpor- 
tation except automobile are already safeguarded 
by Federal safety standards; therefore be it 
Resolved, That the American Medical Asso- 
ciation, through its House of Delegates, strongly 
urges the President of the United States to re- 
quest legislation from Congress authorizing the 
appointment of a national body to approve and 
regulate safety standards of automobile construc- 
tion. 

On January 9, 1956, Dr. George F. Lull, who was 
at that time Secretary and General Manager of the 
Association, addressed a letter to President Eisen- 
hower in which he directed attention to the Resolu- 
tion. 

Another objective of the Association is to promote 
the extension of emergency first aid training to as 
many citizens as possible. This training will be of 
value not only in connection with the reduction of 
the severity of automobile crash injuries, but also 
in connection with civil defense needs as well. We 
feel it is also desirable, therefore, that all automo- 
biles be equipped with first aid kits. 

Related to first aid is another objective—to assist 
in the promulgation and to promote the use of 
standards for organized emergency services in local 
communities, including training of rescue squads 
and standardized equipment for rescue vehicles. 
This is a future activity in which we will work 
through state and county medical societies. An 
example of one problem in this area is the need for 
better selection, education and control of drivers of 
emergency vehicles. 

As citizens and physicians, we recognize the im- 
portance of driving courses for all high school 
students. Similar courses should be provided for 
the public and the curriculum should meet certain 
basic educational requirements. We sincerely hope 
the day will soon come when such certificates will 
be required of all prospective drivers as well as for 
repeat traffic law violators. 

Since speed and driving under the influence of 
alcohol and their related offenses are intimately 
associated, we feel that strict legislation in this field 
should be provided. The public needs to be aroused 
to the point whereby the legislators will provide 
these laws and the traffic courts will administer 
them without fear and with complete impartiality. 

Because of the indefatigable work of many safety 
organizations over the years, the incidence of death 
has been greatly reduced in spite of the tremendous 
increase in the number of vehicles and number of 
miles traveled. In spite of this apparent success as 
to the incidence rate, the total number of deaths 
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and injuries is increasing each year. Unless some of 
the suggestions mentioned above are followed, it 
seems inevitable that this number will continue to 
increase despite the splendid work now being done. 

Your willingness to permit the American Medical 
Association to present its views with respect to the 
legislative proposals under consideration by your 
Committee is sincerely appreciated. 


Sincerely yours, 
F. J. L. BuasincaMe, M.D. 
Executive Vice-President 


STATEMENT OF DR. GEORGE M. FISTER 
ON E. R. 10, BEFORE FINANCE 
COMMITTEE OF SENATE 


Mr. Chairman and Members of the Committee: 

I am Dr. George M. Fister of Ogden, Utah, where 
I am engaged in the private practice of medicine. 
I am a member of the Board of Trustees and the 
Chairman of the Council on Legislative Activities 
of the American Medical Association. With me is 
Dr. Vincent W. Archer of Charlottesville, Virginia, 
a member of the American Medical Association's 
House of Delegates and a member of our Commit- 
tee on Federal Medical Services. 

We are here today as representatives of the Amer- 
ican Medical Association to express the whole- 
hearted support of the medical profession for 
H. R. 10, 86th Congress, a bill which, if enacted, 
would provide a measure of tax equity for the self- 
employed including physicians in private practice. 

I shall not review or attempt to summarize the 
provisions of the pending bill since I am sure that 
you are all completely familiar with the measure. 
I would like to restate very briefly, however, the 
history of the support of legislation of this type by 
the American Medical Association. 

In 1948 our Board of Trustees was apprised of a 
movement to encourage the enactment of Federal 
legislation which would enable self-employed per- 
sons, including physicians, to provide for their own 
retirement benefits through the payment of amounts 
annually from their taxable income to finance 
retirement plans. The Board approved this move- 
ment, suggesting that there be a reasonable limi- 
tation on such retirement benefits. This action was 
endorsed by our House of Delegates, the governing 
body of the Association, at its meeting in June, 
1948. 

In June, 1951, at the annual session of the Ameri- 
can Medical Association, three resolutions empha- 
sizing our endorsement of this principle were 
adopted by the House of Delegates. On numerous 
occasions since that time the House has reiterated 
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this endorsement and has recommended that each 
member of the Association give the matter his care- 
ful study and active support. 

In the 82nd, 83rd, 84th and 85th Congresses, the 
Association, through its representatives, expressed 
support of this type of legislation before the Ways 
and Means Committee of the House of Represent- 
atives. A similar expression of support was commu- 
nicated by letter to that Committee earlier this 
year. We have also collaborated closely with rep- 
resentatives of the American Bar Association, the 
original sponsors of this measure, and other na- 
tional organizations of self-employed taxpayers who 
would be covered by the provisions of the bill. 

It is the belief of the American Medical Associa- 
tion that physicians, dentists, farmers, lawyers, 
architects, veterinarians, merchants, and the many 
others who comprise the nation’s self-employed 
have long been neglected in Federal tax legislation 
relating to pensions. Under existing law, corpora- 
tions are entitled to set aside tax-free money to 
purchase pensions and annuities for their em- 
ployees, and millions of employees are benefiting 
from that arrangement. With high taxes and inflated 
living costs, it is difficult for the self-employed per- 
son to set aside adequate funds for retirement with- 
out a tax deferment similar to that available to 
corporate employees. The purpose of this bill is to 
eliminate this discrimination and inequity. By ex- 
tending the tax deferment privilege to the country’s 
eleven million self-employed, this legislation will 
give them an opportunity during their best earning 
years to save for their old age. 

Unless something is done to make self-employ- 
ment as financially attractive as employee status, we 
believe that there is a real danger that many pro- 
fessional men will bypass the private practice of 
their profession. A shift away from individual enter- 
prise has become noticeable in the past few years. 
A continuation of this situation may not only limit 
individual initiative but may also create a shortage 
of medical services in certain areas. For example, it 
could contribute to a maldistribution of physicians 
since it makes the large city more attractive to the 
young professional man by providing more oppor- 
tunities for him to become employed. I am con- 
vinced that the enactment of this legislation would 
make the smaller communities of America better 
able to compete with the big cities for the services 
of physicians. 

On the basis of my own observations over many 
years of practice in medicine, | am convinced that 
this is one of the factors contributing to the pro- 
nounced migration of professional people into urban 
areas. So, quite apart from the objective of obtain- 
ing tax equality with our employed counterparts, 
we urge you to approve legislation of this type, 
because it is in the public interest. 
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physicians and other professional men who go 
through a long and costly period of training, and 
whose earnings are received in a comparatively 
short period of years when they are subject to high 
income tax rates. 

Under the program proposed in the pending bill, 
the amc ant of each person’s pension would be 
determined by his own contributions, without any 
funds being added by the government. In addition, 
the program would have the advantage of not 
forcing an individual into idle retirement in order 
to draw upon his pension fund. Most important, it 
presents an opportunity for the self-employed to 
provide for their own retirement without undue 
discrimination. 

Because such a law will remove the existent dis- 
crimination against the self-employed citizen, the 
American Medical Association strongly urges its 
favorable consideration by your Committee. 

Mr. Chairman, let me take this opportunity to 
thank you and the Committee for allowing us to 
express the views of the American Medical Asso- 
ciation on this important measure. Dr. Archer and 
I will be happy to answer any questions the Com- 
mittee may have. 
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6812 Bradgrove Cr., Bethesda 14, Md. 

Program: Mrs. Rudolph T. Unruh, 1132 Marsh St., Kinsley, 
Kan. 

Publications: Mrs. E. M. Egan, 6741 S. Euclid Ave., Chi- 
cago 49. 

Reports: Mrs. Roger H. Cheney, 62 Bellevue Ave., Spring- 
field, Mass. 

Safety: Mrs. Samuel S. Lombardo, 4358 Landover Dr., 
Jacksonville, Fla. 


DR. BRAMLITT TO BE SECRETARY OF 
COUNCIL ON SCIENTIFIC ASSEMBLY 


Dr. Charles H. Bramlitt, recently retired from the 
U.S. Air Force and currently Secretary of the Sec- 
tion on Military Medicine of the Scientific Assembly 
of the American Medical Association, will become 
a member of the staff of the American Medical 
Association on Aug. 1 and will work with Dr. Hull. 
When Dr. Hull retires as Secretary of the Council 
on Scientific Assembly at the end of the year Dr. 
Bramlitt will become Secretary. 


CHANGE OF ADDRESS 


If you change your address please notify THE 
Journat at least six weeks before the change is 
made. Include the address label clipped from your 
latest copy of THe JourNAL, being sure to clearly 
state both your old and new address. If your city 
has Postal Zone Numbers, be sure to include this 
Zone Number in your new address. 
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MEDICAL NEWS 


CALIFORNIA 
Ophthalmologist Honored.—A special number of 
the American Journal of Ophthalmology has been 
dedicated to Dr. Frederick C. Cordes, San Francisco, 
chairman, department of ophthalmology, Univer- 
sity of California School of Medicine. This issue was 
dedicated to Dr. Cordes on the occasion of his 67th 
birthday and his retirement from the faculty. He 
has been department chairman since 1934 and a 
member of the U. C. Medical Center staff since earn- 
ing his M.D. degree there in 1918. The issue con- 
tains tributes to Dr. Cordes’ accomplishments in 
medical education and the study of eye diseases by 
several distinguished ophthalmologists and by asso- 
ciates in the university, including President Emeri- 
tus Robert Gordon Sproul. 


Personal.—Dr. James N. Waggoner, Chicago, re- 
gional medical director for United Air Lines, has 
joined the Garrett Corporation’s AiResearch Manu- 
facturing Division of Los Angeles as medical 
director——Dr. Howard R. Bierman resigned as 
director, Hospital for Blood Diseases and Medical 
Oncology, and scientific director, City of Hope Na- 
tional Medical Center, Duarte, to enter practice as 
a consultant in neoplastic diseases, the leukemias, 
and blood dyscrasias. He is establishing practice in 
Beverly Hills and will continue his research pro- 
gram. He will continue as a consultant to the City 
of Hope, with which he had been associated since 
1953. 


CONNECTICUT 

University News.—Dr. Paul Howard-Flanders, of 
London, England, was appointed associate profes- 
sor of radiology, Yale School of Medicine, New 
Haven. Dr. Howard-Flanders served as a lecturer 
in biophysics at the University of California in 
1957-1958. At Yale he will conduct research in 
fundamental problems concerning the effect of 
ionizing radiation on biological systems.——Dr. 
Edith B. Jackson, child psychiatrist at the Yale 
School of Medicine, is retiring this summer after 
more than 25 years on the faculty. Dr. Jackson was 
director of the “rooming-in” project at the Yale-New 
Haven Medical Center from 1946 to 1951. In honor 
of her retirement, her colleagues and friends have 
given to Yale a portrait of Dr. Jackson, which will 
hang in the Grover F. Powers Pediatric Study of the 
Medical Center. 


‘Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 
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FLORIDA 


International Dermatology Symposium.—An Inter- 
national Symposium on Griseofulvin and Dermato- 
mycoses will be held at the University of Miami 
School of Medicine, Oct. 26-27. Under the sponsor- 
ship of the medical school’s department of medicine, 
50 American and foreign authorities will discuss 
the mechanism of action of Griseofulvin, its experi- 
mental toxicology, and its use in fungous diseases of 
the hair, skin, and nails. Among those scheduled to 
give papers are Dr. A. Kaminsky, Buenos Aires 
Medical School; Dr. F. Latapi, Medical School of 
Mexico City; Dr. S$. C. Desai, Medical College of 
Bombay; and Dr. R. S. C. Aytoun and Dr. A. H. 
Campbell, of Glaxo Laboratories (England). The 
use of Griseofulvin in onychomyocosis, tinea pedis 
and capitis, favus, endothrix Trichophyton infec- 
tions, and deep mycoses will be discussed, as well as 
laboratory, animal, and experimental studies on the 
drug. Information may be obtained from Dr. Harvey 
Blank, professor of dermatology, University of 
Miami School of Medicine, Miami, Fla. 


State Residency Required for Miami School.—The 
University of Miami School of Medicine, which has 
previously required a seven-year residence in 
Florida for admission to its classes, will, beginning 
Aug. 6, admit students if they have legal residence 
in the state. This period has been set at one year by 
the state authorities. The law affecting the admission 
of students to the medical school here was changed 
by the State Legislature at the recent session, it was 
announced by Dr. Homer F. Marsh, dean of the 
school. By the terms of the subsidy granted to the 
school by the State of Florida, 90% of the student 
body must be residents of the state. The definition 
of residence has been modified so that the medical 
school admission requirement is now the same as 
that for the universities operated by the state itself. 
The medical school has for the past two years ad- 
mitted five out-of-state residents and about 70 
Floridians to each freshman class. Prior to 1957 no 
out-of-state applicants were admitted. The medical 
school, opened in 1952, graduated its first class in 
1956 and now has 178 alumni. The freshman class 
to be admitted in September will number about 75 
students. Total number of students in the school 
now is 270. 


ILLINOIS 


Mental Hospital Addition.—A preview open-house 
and tour of a new, 30-bed, $150,000 addition to 
Forest Hospital, a private mental institution, was 
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held Aug. 8 at the hospital, 555 Wilson Lane, Des 
Plaines. The tour included all the features of the 
6,000 square foot addition, such as the solarium, 
patients’ rooms, treatment and consultation rooms, 
nurses’ rooms, and staff offices. Furnishings in the 
new private, double, and three-bed rooms include 
sofa beds, desks, lounge chairs, and original paint- 
ings to produce the appearance of lounges, rather 
than of hospital rooms. The present facilities of 50 
beds will be increased to 90 with the new addition. 


Chicago 

Lecture by Uruguayan Physiologist.—Prof. Roberto 
Caldeyro-Barcia, chairman, section on obstetrical 
physiology, School of Medicine, Montevideo, Uru- 
guay, will present “Recent Advances in our Knowl- 
edge on Oxytocin,” Wednesday, Sept. 23, 4:30 p. m., 
at Dora De Lee Hall, The Chicago Lying-in Hospi- 
tal, University of Chicago School of Medicine. 


Dr. Newman Cited.—Dr. Louis B. Newman was the 
recipient of the 1959 “Citation for Public Service” 
from the University of Chicago. He was awarded 
the citation for having “accepted the privileges of a 
university education by assuming the obligations 
to society in exercising leadership in those civic, 
social, and religious activities that are essential to a 
democracy; for his public spirited citizenship and 
unselfish and effective service to the community, the 
nation, and humanity; and for the credit this service 
has reflected on the University and its alumni.” Dr. 
Newman, chief of the physical medicine and reha- 
bilitation service, Veterans Administration Research 
Hospital, is president of the American Academy of 
Physical Medicine and Rehabilitation. 


INDIANA 

Experimental Education Program.—Indiana Univer- 
sity announced the appointment of Dr. Douglas A. 
MacFadyen, of the University of Illinois College of 
Medicine, Chicago, to direct its new experimental 
program in medical education to be inaugurated in 
September. The new program, “a departure and 
extension of traditional medical training,” was an- 
nounced early this year coincident with the univer- 
sity’s receipt of a pilot grant of $173,000 by the 
Commonwealth Fund. Starting this fall with a limit 
of 10 students, selected from about 180 to be ad- 
mitted to the School of Medicine, the program will 
draw on the resources of the College of Arts and 
Sciences and Graduate School and will be admin- 
istered by the Medical School at Indianapolis under 
Dean John D. VanNuys. Eventually, 30 students at 
the end of their junior year in arts and sciences will 
be selected. “Students in the new program,” it was 
explained by Dr. MacFadyen, “will accomplish work 
for an A.B. degree and then work in the six pre- 
clinical departments constituting the first two years 
of a medical curriculum and a broader than usual 
scientific and cultural training capped by an A.M. 


MEDICAL NEWS 


J.A.M.A., Aug. 22, 1959 


degree. Thereafter, each student may proceed in 
either of two directions, either to a medical career 
after a clinical training with or without further work 
in the Graduate School or to some other career in 
research and teaching.” The new program has these 
objectives: a thorough training in polytechnical and 
cultural subjects, preparation of medical students 
whose paramount interests are in research and 
teaching, and an increase in the number of “broadly 
qualified” physicians. Dr. MacFadyen, also will be 
professor of pathology in the School of Medicine. 


NEW JERSEY 

Change of Address—-The new address of the 
Academy of Medicine of New Jersey is: Academy of 
Medicine of New Jersey, Library, 307-17 Belleville 
Ave., Bloomfield, N. J. The old address, no longer 
effective, was 91 Lincoln Park, Newark 2, N. J. 


Survey of Nurses.—Rutgers University College of 
Nursing, in cooperation with the New Jersey 
Division of Civil Defense, will distribute a question- 
naire in October to the state’s 35,000 registered pro- 
fessional nurses to inventory their qualifications and 
locations and note shortages. The four-page survey 
has 46 questions. The study seeks to determine 
where nurses are employed, type of nursing per- 
formed, educational qualifications, psychiatric and 
public health nursing education and experience, de- 
gree of activity and income during 1959, specialized 
experience, postlicensing education and reasons for 
inactivity in the profession. 


NEW YORK 


New York City 

Personal.—Dr. Irwin L. V. Norman was appointed 
medical director of The Chase Manhattan Bank. 
Dr. Norman served in the U. S. Navy from 1927 
until April 30, when he retired with rank of rear 
admiral.——Dr. George M. Wheatley was appointed 
head of the Metropolitan Life Insurance Company's 
health and welfare division, succeeding Dr. Wil- 
liam P. Shepard, who recently was appointed chief 
medical director of Metropolitan and placed in 
charge of all the company’s medical and public 
health activities. 


Dr. Ferree Named Director of Blindness Society.— 
Appointment of Dr. John W. Ferree as successor to 
Dr. Franklin M. Foote, former executive director of 
the National Society for the Prevention of Blind- 
ness, was announced by Ira V. Hiscock, Sc.D., the 
Society’s president. For the past 11 years Dr. 
Ferree has been director of Community Service 
and Education and for two years associate medical 
director of the American Heart Association. Dr. 
Foote resigned recently to accept appointment as 
commissioner of the Connecticut State Department 
of Health, Hartford. The Connecticut health pro- 


eel, 
a 
5 
j 
4 
| 
| 
: 
a 
4 4 
q 
~ 


Vol. 170, No. 17 


gram is being expanded to include administration of 


four hospitals for chronic disease and two for 
mentally handicapped children. 


Dr. Swan Named Anatomy Chairman.—The appoint- 
ment of Dr. Roy Craig Swan Jr. as chairman of the 
department of anatomy has been announced by 
Cornell University Medical College. Dr. Swan from 
1950-1952 was a research fellow in medicine, Har- 
vard Medical School, and resident in medicine, Peter 
Bent Brigham Hospital, Boston. Since then he was 
an instructor, assistant, and then associate profes- 
sor of physiology at Cornell University Medical 
College. He has been a Life Insurance Medical Re- 
search Fund Fellow and a Markle Scholar in Medi- 
cal Sciences. He is a diplomate of the American 
Board of Internal Medicine. 


Units for Heart Disease Patients.—Two new units 
of a program to advance Presbyterian Hospital's 
facilities for the diagnosis and surgical treatment of 
heart diseases have been completed. The program 
was facilitated by a research grant from the John 
A. Hartford Foundation, Inc., and is the result of 
three years planning by a group of Columbia—Pres- 
byterian Medical Center anesthesiologists, sur- 
geons, cardiologists, and radiologists. The cardiac 
special care unit is a recovery room for patients 
who have undergone heart surgery. The unit is 
staffed by nurses with experience in the postopera- 
tive care of this type of patient and fills the need 
of providing intensive care over a period of several 
days. Each of the five beds has its own battery of 
equipment for constant monitoring of the patient's 
recovery. The diagnostic unit includes a modern 
angiocardiography room which will more than 
double Presbyterian Hospital’s facilities for caring 
for cardiac patients. 


OKLAHOMA 

Doctors Building Opened.—The new seven-story 
Doctors Building at 21st and Lewis Streets, in 
Tulsa, was opened in June. Erected at a cost of 
$1,500,000, the structure provides offices for 53 
physicians and four dentists. Among the facilities 
in the new building are two radiology laboratories, 
three pathology and bacteriology laboratories, a 
pharmacy, optician, and coffee shop. Work on the 
65,000 square foot unit which was begun 15 months 
ago was financed by its tenants through the self- 
owned Twenty-first Street Building Corporation. 
The building has walls of insulated procelain steel 
panels, with structural columns and windows 
covered with aluminum. It is completely air-con- 
ditioned and uses a specially engineered type of 
heating equipment to meet the needs of multiple 
examination and treatment rooms. Each suite is de- 
signed to the individual requirements of the tenant. 
A parking area east of the building provides park- 
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ing for patients and visitors. A second lot located 
west, across Lewis Avenue accommodates cars of 
doctors and office personnel. 


Dr. Turner Named Schering Scholar.—The En- 
docrine Society named Dr. Henry H. Turner, 
Oklahoma City, as this year’s Schering Scholar. The 
award was presented to Doctor Turner during 
June 5 ceremonies held in conjunction with the 
annual meeting of the organization in Atlantic City. 
An anonymous committee of the Council of the 
society selected Dr. Turner for the $2,500 grant on 
the basis of his accomplishments as an established 
investigator in the fields of endocrinology. The 
cash award is made possible by the Schering Cor- 
poration and is presented annually to a “deserving 
physician who wishes to extend the opportunities 
for his work either here or abroad.” Dr. Turner has 
announced that he intends to utilize the grant by 
attending both the 1960 International Goiter Con- 
ference, London, and the International Congress 
of Endocrinology, to be held in Copenhagen the 
same year. While abroad, he will also visit with 
a number of European investigators. In addition to 
being the Schering Scholar, he holds the office of 
secretary-treasurer for the national organization 
and is president of the National Society of Nuclear 
Medicine. 


OREGON 

Meeting on General Practice in Portland.—The 
Oregon Academy of General Practice will present 
“Horse and Buggy Doctor” as the 12th annual 
scientific session of the Northwest Regional Acad- 
emy meeting, Sept. 9-11, at the Portland State 
College, Portland. Dr. Howard A. Rusk, chairman, 
department of physical medicine and rehabilitation, 
New York University-Bellevue Medical Center, 
and Dr. Edward H. Rynearson, chairman, section 
on metabolic diseases, Mayo Clinic, Rochester, 
Minn., will be the Sommer Memorial Lecturers. 
Other speakers include the following: Drs. A. Can- 
non Eley, Boston; L. Henry Garland, San Fran- 
cisco; Ian MacDonald, Los Angeles; John O. Mc- 
Call Jr., Portland; Leland S. McKittrick, Brookline, 
Mass.; Frank W. Norman, Santa Rosa, Calif.; Rich- 
ard H. Overholt, Boston; Robert H. Tinker, Port- 
land; and Roger H. L. Wilson, San Francisco. At 
the annual banquet Sept. 10, 7:30 p. m., Dr. Fount 
Richardson, Fayetteville, Ark., president, American 
Academy of General Practice, will be the speaker. 
Exhibits are planned, and entertainment includes 
a cruise and deep-sea fishing. The program has 
been approved for 15 hours of category I credit. 
There is no registration fee. The theme “Horse and 
Buggy Doctor,” was selected to celebrate Oregon's 
100th birthday as a state. For information write 
Mrs. Thomas Sterm, Chairman, Advance Registra- 
tion Committee, Route 4, Sherwood, Ore. 
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PENNSYLVANIA 


Philadelphia 

Dr. Koprowski Awarded Alvarenga Prize.—On July 
14, the College of Physicians of Philadelphia 
awarded the Alvarenga Prize for 1959 to Dr. Hilary 
Koprowski, professor of research medicine, Univer- 
sity of Pennsylvania, “for his outstanding work on 
the development of a living attenuated virus vac- 
cine against poliomyelitis.” The Alvarenga Prize 
was established by the will of Pedro Francisco 
DaCosta Alvarenga, of Lisbon, Portugal, an as- 
sociate fellow of the College of Physicians of Phila- 
delphia, to be awarded annually by the college on 
the anniversary of the death of the testator, July 
14, 1883. 


Personal.—At the 60th annual meeting of the Ameri- 
can Gastroenterological Association Dr. Russell S. 
Boles was presented with the Julius Friedenwald 
Medal, awarded each year to a member of the as- 
sociation “for outstanding achievement in gastroen- 
terology.” ——Dr. Gordon N. French, of Brookline, 
Mass., was appointed director of internal medicine 
at Misericordia Hospital. Dr. French was formerly 
on the faculty of medicine at Tufts University 
Medical School and a research associate in physi- 
ology at Harvard School of Public Health. 


Teaching and Research Center.—The development 
of a new integrated teaching and research center 
for the basic biological sciences at the University 
of Pennsylvania, to be closely associated with the 
university's School of Medicine, was made possible 
by three grants totaling $1,903,345. Grants of $1,- 
000,000 from the Longwood Foundation, a phil- 
anthropic organization created by Pierre S. duPont; 
$473,345 from the U. S. Public Health Service; and 
$430,000 from the Rockefeller Foundation will 
bring into being a new building for the university's 
division of biology, directed by David R. Goddard, 
Ph.D., Gustave C. Kuemmerle Professor of Botany. 
Several levels will interconnect with the Medical 
School's research building. The grants also make 
possible rehabilitation of portions of an existing 
zoology building, to which the new structure will 
be joined, and provide construction of greenhouses 
and a service laboratory. The building will be ad- 
jacent to the School of Medicine’s new medical 
research building under construction on Hamilton 
Walk. The new air-conditioned biology building 
will be about 36,000 square feet in area and will 
include lecture and seminar rooms, a_ biological 
library, teaching laboratories, and research rooms. 
The new 4,000-square-foot service laboratory, which 
will connect with the remodeled zoology building, 
will contain air-conditioned animal quarters and 
climatically and atmospherically controlled experi- 
mental plant growth chambers. Construction of the 
biology building, renovation of the zoology build- 
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ing, and construction of the adjacent structures will 
accomplish the university's goal of physical inte- 
gration of the division of biology. The division was 
organized in 1957 through academic and adminis- 
trative integration of the earlier departments of 
botany, zoology, and microbiology of the College 
of Arts and Sciences. 


SOUTH CAROLINA 

Hospital Dedicated in Charleston.—Dedication 
ceremonies for the new McClennan-Banks Memo- 
rial Hospital on Courtenay Drive, Charleston, were 
held on May 31. The 31-bed hospital, which cost 
$686,000 in county and federal funds, is now open 
for patients. It has one private room, 11 two-bed 
rooms, and two four-bed wards and a conference 
room. Dr. Thomas C. McFall, administrator of the 
new hospital, has been a leader in efforts to estab- 
lish a new unit as a replacement for the old Negro 
Hospital and Training School on Cannon Street. 
The hospital is named in honor of Dr. Alonzo 
Clifton McClennan and Mrs. Anna D. Banks. Dr. 
McClennan helped found the old Negro center and 
served as its medical director and surgeon until his 
death in 1912. He was a native of Columbia and a 
graduate of Howard University schools of pharmacy 
and medicine. Mrs. Banks was the first head nurse 
of the old Hospital and Training School and later 
became superintendent of nurses. She died in 1930. 


TEXAS 

Dr. May Owen Honored.—Dr. May Owen of Fort 
Worth, Texas, was elected president-elect of the 
Texas Medical Association. She will be the first 
woman to hold the office of president in the as- 
sociation’s 106-year history. Dr. Owen was the first 
woman president of the Tarrant County Medical 
Society and is a past-president of the Texas Society 
of Pathologists. 


UTAH 

Annual Scientific Session.—The 64th annual scien- 
tific session of the Utah State Medical Association 
will be held Sept. 16-18 at the Hotel Utah Motor 
Lodge, Salt Lake City. Dr. Ulrich R. Bryner, Salt 
Lake City, president of the association will open 
the session with an address. Two symposiums are 
planned: “Newer Adrenocorticosteroids,” moderated 
by Dr. Frank H. Tyler, and “Basic Principles and 
Care of Hand Injuries,” moderated by Dr. Thomas 
R. Broadbent. The program will include papers by 
the following out-of-state speakers: Drs. Edward 
L. Bortz, Philadelphia; Thomas McPherson Brown, 
Washington, D. C.; Charles R. Stephen, Durham, 
N. C.; James R. Willson, Philadelphia; Phillips 
Thygeson, San Jose, Calif.; James W. Littler, New 
York City; John L. Emmett, Rochester, Minn.; and 
Reginald H. Smithwick, Boston. An informal panel 
discussion moderated by Dr. John F. Waldo, presi- 
dent, Salt Lake County Medical Society, is planned 
for the luncheon of Sept. 16. Specialty group dis- 
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cussions will be held the evening of Sept. 17. Dr. 
Louis M. Orr, Orlando, Fla., President, American 
Medical Association, will be the speaker at the 
president’s banquet, 7:30 p. m., Sept. 18, presenting, 
“Medicine Is Not Failing America.” For informa- 
tion write Mr. H. Bowman, 42 S. 5th East, Salt 
Lake City, Executive-Secretary. 


WASHINGTON 

Annual Convention in Seattle.—The 70th annual 
session of the Washington State Medical Associa- 
tion will be held Sept. 13-16, at the Olympic Hotel, 
Seattle. Dr. E. Vincent Askey, Los Angeles, Presi- 
dent-Elect, American Medical Association, will be 
the featured speaker in the nonscientific program 
of the convention. Guest scientific speakers are: 
Drs. Lawson Wilkins, Baltimore; Carleton Mathew- 
son Jr., San Francisco; John Shea, Memphis, Tenn.; 
Robert H. Williams, Seattle; and Frank C. Winter, 
Palo Alto, Calif. There will be Monday and Tues- 
day morning sessions with special subject matter 
in the following fields: pediatrics; internal medi- 
cine; ear, nose, and throat; surgery; and eye. Gen- 
eral scientific sessions will be held in the afternoon. 
The scientific program will climax with a general 
scientific session the morning of Sept. 16 and a 
limited attendance seminar, “Electrolyte and Fluid 
Management Problems.” President of the associa- 
tion is Dr. Emmett L. Calhoun of Aberdeen. For 
information, write Mr. Ralph W. Neill, 1309 Sev- 
enth Ave., Seattle 1, Executive Secretary. 


GENERAL 

Psychosomatic Meeting in Cleveland.—The sixth an- 
nual meeting of the Academy of Psychosomatic 
Medicine will be held Oct. 15-17, at the Sheraton- 
Cleveland Hotel, Cleveland. The meeting will be 
oriented and directed to fit the needs of nonpsychiat- 
ric physicians. Practical everyday office manage- 
ment of psychosomatic problems and emotional 
disturbances will be dealt with in formal papers, 
symposiums, panel discussions, and small study 
groups. The meeting will be open to all scientific 
disciplines, as well as psychologists, social workers, 
and nurses. Information may be obtained from Dr. 
Bertram B. Moss, Suite 1035, 55 E. Washington St., 
Chicago 2. 


Society News.—At the 70th annual meeting of the 
American Dermatological Association, Inc., in At- 
lantic City, Dr. Marion B. Sulzberger, of New York 
City, was elected president for the coming year, 
and Dr. Lawrence G. Beinhauer, of Pittsburgh, 
vice-president. Dr. Carl T. Nelson, of New York 
City, is treasurer, and Dr. Wiley M. Sams of 
Miami, Fla., secretary. The next annual meeting 
of the association will be held at the Boca Raton 
Hotel and Club, Boca Raton, Fla., April 8-12, 1960. 
——The officers of the American Proctologic Society 
for the year 1959-1960 are: president, Dr. Hyrum 
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R. Reichman, Salt Lake City; president-elect, Dr. 
Walter A. Fansler, Minneapolis; vice-president, Dr. 
Neil W. Swinton, Boston; secretary, Dr. Norman 
D. Nigro, Detroit; and treasurer, Dr. Robert J. 
Rowe, Dallas, Texas. The next annual meeting will 
be held April 25-27, 1960, at the Shamrock Hilton 
Hotel in Houston, Texas. 


Mississippi Valley Meeting.—The 24th annual meet- 
ing of the Mississippi Valley Medical Society will be 
held at the Chase Hotel, St. Louis, Sept. 29-Oct. 1, 
under the presidency of Dr. Arthur F, Fritchen, of 
Decorah, Iowa. The morning and afternoon sessions 
on Sept. 29 will be devoted to clinics held in the 
teaching hospitals of St. Louis and Washington Uni- 
versity schools of medicine. A joint meeting with the 
St. Louis Academy of General Practice and the St. 
Louis Dental Society will be held the evening of 
Sept. 29, with the opening of the industrial and 
scientific exhibits at 6:00 p. m. on that day. Over 30 
clinical teachers are on the program. In addition, the 
program includes Dr. Jacob A. Bargen, Rochester, 
Minn.; Dr. Lester R. Dragsredt, Chicago; Dr. E. 
Grey Dimond, Kansas City, Kan.; Dr. J. P. Greenhill, 
Chicago; Dr. Heyworth N. Sanford, Chicago; and 
Dr. Robert L. Jackson, Columbia, Mo.; Dr. Harvey 
Flack of London, England, will be the banquet 
speaker. There will be panel discussions on pediatric 
heart problems, surgery in peptic ulcer, heart disease 
and atherosclerosis, and highway injuries. A com- 
plete program may be obtained from Dr. Harold 
Swanberg, Secretary, W.C.U. Bldg., Quincy, Il. 
(The meeting will be followed by the 16th annual 
meeting of the American Medical Writers’ Associa- 
tion at the Chase Hotel, Oct. 2-3.) 


Rocky Mountain Medical Conference.—On Sept. 
8-11, at the Shirley-Savoy Hotel, Denver, the 10th 
biennial Rocky Mountain Medical Conference will 
be held in combination with the 89th annual ses- 
sion of the Colorado State Medical Society. The 
conference is a joint enterprise of the Colorado, 
Montana, New Mexico, Utah, and Wyoming state 
medical societies. Guest speakers at the conference 
are as follows: Drs. Edward L. Bortz, Philadelphia; 
Harold W. Dargeon, New York; Fred C. D. Collier, 
Birmingham, Ala.; M. Edward Davis, Chicago; 
L. Henry Garland, San Francisco; L. Stanley James, 
New York; Theodore G. Klumpp, New York; Ben 
M. Peckham, Madison, Wis.; Jack Weinberg, Chi- 
cago; and Danely P. Slaughter, Chicago. Three 
closed circuit television clinics are planned: “Ob- 
Gyn and Pediatrics,” “Leukemias and Lymphomas,” 
and “Care and Rehabilitation of the Older Patient.” 
Scientific and technical exhibits are planned. A 
program of entertainment and special events is 
arranged. A banquet will be held Sept. 10, at 7:30 
p. m. Registration fee is $5. For information write 
Mr. Harvey T. Sethman, Executive Secretary, Colo- 
rado State Medical Society, 835 Republic Building, 
Denver 2. 
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Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following 
number of reported cases of poliomyelitis occurred 
in the United States, its territories and possessions 


in the weeks ended as indicated: 
July 25, 1959 
26, 
Paralytie Total 1958 
Area Type Cases Total 


Massachusetts 
Rhode Isiand 
Middle Atlantic States 
Fast North Central States 
Indiana 
Illinois 
Michigan ... 


eee 


: 


West North Central States 

8 

. 6 

Missouri ....... 18 

North Dakota . ; 

South Dakota 

South Atlantic States 

1 1 1 

District of 

West Virginia .... 

North Carolina .. 

South Carolina 

1 

Fast South Central States 

West South Central States 

10 13 


10 13 5 
5 8 4 
Mountain States 

Montana 

1 
Wyoming 
Colorado 


Pacific States 
California wee 9 
Territories and Possessions 


177 278 136 


Care of Child with Rheumatic Fever.—A new book- 
let, “Home Care of the Child with Rheumatic 
Fever,” was published by the American Heart. As- 
sociation and its affiliates. The booklet was prepared 
especially for parents of children who have rheu- 
matic fever or are recovering from it and for whom 
hospital care is either not advised or not available. 
Copies may be requested by physicians and others 
from local heart associations to give to parents of 
rheumatic fever patients. The 24-page illustrated 
booklet gives details about the role of the mother in 
caring for the sick child and the importance of 
following the regimen prescribed by the physician. 
Instruction is included on bathing the child in bed, 
giving medicine, taking the pulse and temperature, 
and keeping records. 
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Red Cross Adopts Mouth-To-Mouth Lifesaving 
Method.—The American Red Cross officially adopted 
the mouth-to-mouth technique of artificial respira- 
tion for adults as well as children. Teaching of the 
method in Red Cross first aid and water safety 
courses will begin immediately. The technique was 
declared the most practical in a unanimous verdict 
of a committee of the National Academy of Sciences 
—National Research Council after a thorough review 
of artificial respiration data. The Red Cross delayed 
announcement of its adoption of the method only 
long enough to prepare and have published an in- 
struction manual for use of its volunteer class in- 
structors. Distribution of copies of this manual to 
the 3,700 Red Cross Chapters was completed early 
in July. The Red Cross still considers manual meth- 
ods of artificial respiration acceptable for rescuers 
who cannot or will not use the mouth-to-mouth or 
mouth-to-nose technique. The two methods it recom- 
mends are the Nielsen back pressure-arm lift 
method and the Silvester chest pressure-arm lift 
method. 


LATIN AMERICA 

Research in Genetics by Brazilian Scientists.—Four 
Brazilian universities and the Brazilian Society of 
Genetics are cooperating in a major new program 
of research in human genetics with the help of five 
Rockefeller Foundation grants totaling $120,250. 
Brazilian geneticists have already made distin- 
guished collaborative research on Drosophila popu- 
lation genetics. Their new cooperative program in 
human genetics will be planned primarily by the 
Brazilian Society of Genetics. The University of 
Sao Paulo is the first Brazilian school to offer a 
course in human genetics to medical students, and 
the first to develop a broad research program in the 
field. Research in human genetics already in prog- 
ress at the University of Parana, Curitiba, includes 
a study of consanguineous marriages in several 
Brazilian states. The University of Rio Grande do 
Sul, in Porto Alegre, will establish a human serum 
bank where antisera will be available to all inves- 
tigators. Genetic studies on several Indian tribes, 
including one in an isolated region of the Amazon 
Basin, will be done by the University of Bahia in 
Salvador. 


CORRECTION 
Polyps of the Colon and Rectum.—In the article 
“Polyps of the Colon and Rectum” by Rider et al. 
(in THe JourNAL, June 6, page 633) the term 
adenocarcinoma was used throughout in place of 
the term adenoma malignum, to agree with the 
terminology preferred in the fourth edition of 
Standard Nomenclature of Diseases and Oper- 
ations. The authors have now stated that through- 
out their paper the meaning of adenocarcinoma is 
adenocarcinoma grade 1, or the synonyms adeno- 
carcinoma in situ or adenoma malignum. 
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EXAMINATIONS 
AND 
LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Various Centers: 
Part I only, Sept. 9-10, Examinations must be received at 
least six weeks in advance of a specific examination date. 
Examining centers established after close of registration. 
Exec. Sec., Dr. John P. Hubbard, 133 South 36th St., 
Philadelphia 4. 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 


Educational Council for Foreign Medical Graduates: Sta- 
tions around the world, Sept. 22. Final date for filing ap- 
plications was June 22. Succeeding examinations—March 
16, 1960 and Sept. 21, 1960. Exec. Director, Dr. Dean F. 
Smiley, 1710 Orrington Ave., Evanston, III. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 21-23, 1960. 
Sec., Dr. D. G. Gill, State Office Bldg., Montgomery. 
AvasKA:*® On application in Anchorage or Fairbanks. Sec., 

Dr. W. M. Whitehead, 172 South Franklin St:, Juneau. 

Arizona:* Examination. Phoenix, Oct. 14-16. Reciprocity. 
Phoenix, Oct. 17. Ex. Sec., Mr. Robert Carpenter, 826 
Security Bldg., Phoenix. 

ARKANSAS:*® Examination and Reciprocity. Little Rock, Nov. 
5-6. Sec., Dr. Joe Verser, Harrisburg. 

Cauirornia: Written. Sacramento, October 19-22. Oral. Los 
Angeles, August 15; San Francisco, November 14. Oral 
and Clinical. Los Angeles, August 16; San Francisco, Nov. 
15. Sec., Dr. Louis E. Jones, Room 536, 1020 N Street, 
Sacramento. 

Connecticut:* Homepathic. Examination. Derby, Sept. 8. 
Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 

Districr oF Co_umsBia:* Examination. Washington, Dec. 
14-15. Reciprocity. Washington, Sept. 14. Deputy Direc- 
tor, Mr. Paul Foley, 1740 Massachusetts Ave., Washing- 
ton 6. 

Fiorma:* Examination. Miami Beach, Nov. 22-24. Sec., 
Dr. Homer L. Pearson, 901 N.W. 17th St., Miami 36. 

Georcia: Examination and Reciprocity. Atlanta, Oct. 13. 
Sec., Mr. Cecil L. Clifton, 224 State Capitol, Atlanta 3. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Inp1aNA: Examination. Indianapolis, June 1960. Reciprocity. 
Indianapolis, fourth Wednesday of each month. Ex. Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 

Kansas:* Examination and Reciprocity. Kansas City, Jan- 
uary 1960. Sec., Dr. F. J. Nash, New Brotherhood Bldg., 
Kansas City. 

Louisiana: Examination and Reciprocity. New Orleans, 
Dec. 3-5. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 
Bldg., New Orleans 12. 

MaryYLAND: Examination. Baltimore, Dec. 8-11, Sec., Dr. 
Frank K. Morris, 1211 Cathedral St., Baltimore 1. 

Minnesota:*® Examination and Reciprocity. St. Paul, Oct. 
20-22. Sec., Dr. F. H. Magney, 230 Lowry Medical Arts 
Bldg., St. Paul 2. 

Montana: Examination and Reciprocity. Helena, Oct. 6. Sec., 
Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

Nesraska:* Examination. Omaha, June 13-15, 1960. Dir., 
Bureau of Examining Boards, Room 1009, State Capitol 
Bldg., Lincoln 9. 

Nevapa:* Examination and Reciprocity. Reno, Sept. 8. 

Sec., Dr. G. H. Ross, 112 North Curry St., Carson City. 
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New Hampsuirne: Examination and Reciprocity. Concord, 
Sept. 9-12. Sec., Dr. Edward W. Colby, 107 State House, 
Concord. 

New Jersey: Examination. Trenton, Oct. 20-23, Reciprocity. 
Monthly, Sec., Dr. Royal A, Schaaf, 28 West State St., 
Trenton. 

New Mexico:* Examination and Reciprocity. Santa Fe, 
Nov. 16-17. Sec., Dr. C. Derbyshire, 227 East Palace 
Ave., Santa Fe. 

New York: Examination. Albany, Buffalo, New York and 
Syracuse, Dec. 8-11. Sec., Dr. Stiles D. Ezell, 23 South 
Pearl St., Albany. 

Onto: Examination. Columbus, Dec. 15-17. Endorsement. 
Columbus, Aug. 26 and Oct. 5. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus 15. 

Orecon:* Examination. Portland, Oct. 22-24. Ex. Sec., Mr. 
Howard I. Bobbitt, 609 Failing Bldg., Portland. 

Puerto Rico: Examination. San Juan, Sept. 8. Sec., Dr. 
Joaquin Mercado Cruz, Box 9156, Santurce. 

Sovrn Dakora:* Examination. Sioux Falls, Aug. 25-26. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux Falls. 

TENNESSEE:* Examination. Memphis, Sept. 23-24. Sec., Dr. 
H. W. Qualls, 1635 Exchange Bldg., Memphis 3. 

Texas:* Examination. Fort Worth, Dec. 3-5. Reciprocity. 
Houston, Aug. 29-31. Sec., Dr. M. H. Crabb, 1714 Medi- 
cal Arts Bldg., Fort Worth 2. 

Vircinia: Examination and Reciprocity. Richmond, Dec. 
2-4. Address: Board of Medical Examiners, 631 First St. 
S. W., Roanoke. 

Wyominc: Examination and Reciprocity. Cheyenne, Oct. 5. 
Sec., Dr. James W. Sampson, State Office Bldg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Auaska: Examination and Reciprocity. Juneau, November. 
Sec., Dr. R. Harrison Leer, Alaska Office Bldg., Juneau. 

Arizona: Examination, Tucson, Sept. 15. Sec., Mr. Herman 
E. Bateman, University of Arizona, Tucson. 

Coxtorapo: Examination. Denver, Sept. 2-3. Reciprocity. 
Denver, Sept. 4. Sec., Dr. Esther B. Starks, 1459 Ogden 
St., Denver 18. 

Connecticut: Examination. New Haven, Oct. 10. Exec. 
Asst., Mrs. Regina G. Brown, 258 Bradley St., New 
Haven 10. 

Districr or Cotumsia: Examination. Washington, Nov. 
23-24. Reciprocity. Washington, Sept. 14. Deputy Direc- 
tor, Mr. Paul Foley, 1740 Massachusetts Ave., Washing- 
ton 6. 

Kansas: Examination. Pittsburg, Nov. 6-7. Sec., Dr. Leon 
C. Heckert, Kansas State College, Pittsburg. 

MicuicaN: Examination. Ann Arbor and Detroit, Oct. 9-10. 
Sec., Mrs. Anne Baker, West Michigan Ave., 116 Stevens 
T. Mason Bldg., Lansing. 

Minnesota: Examination. Minneapolis, Oct. 6-7. Sec., Dr. 
Raymond N. Bieter, 105 Millard Hall, University of Min- 
nesota, Minneapolis. 

Nevaba: Reciprocity, Sept. 8. Sec., Dr. Kenneth C. Kemp, 
Box 9355, University of Nevada, Reno. 

New Mexico: Reciprocity. Santa Fe, Oct. 7. Sec., Mrs. M. 
Cantrell, P. O. Box 1522, Santa Fe. 

OxvaHomMa: Examination. Oklahoma City, Sept. 25-26, Exec. 
Sec., Mrs. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

Sourn Dakota: Examination. Vermillion, Dec. 4-5. Dr. 
Gregg M. Evans, 310 East 15th St., Yankton. 

Texas: Examination. Austin, Oct. 12-13. Sec., Bro. Raphael 
Wilson, 407 Perry-Brooks Bldg., Austin. 

Wisconsin: Examination. Madison, Sept. 11 and Milwaukee, 
Dec. 5, Sec., Mr. Wm. H. Barber, 621 Ranson St., Mil- 
waukee. 


*Basic Science Certificate required. 


{ 
ne 
| 
icy 


162/2116 


GOVERNMENT SERVICES 


ARMY 


Dr. Sim Honored.—Dr. Van M. Sim, chief of the 
Chemical Warfare Laboratories’ clinical research 
division at Army Chemical Center, Maryland, was 
given the Army’s highest civilian award, the Deco- 
ration for Exceptional Civilian Service. Dr. Sim 
was cited for “volunteering to be the first to expose 
himself to several new chemical agents at the risk 
of grave personal injury and the direction of a pro- 
gram whereby over 400 volunteers have been ex- 
posed without a single injury.” 


Personal.—Col. James T. McGibony, M. C., was ap- 
pointed chief of the medical plans and operations 
division in the office of the surgeon general thereby 
succeeding Col. Angel A. Cardona, M. C., who is 


now surgeon of the military district of Washington. ~ 


NAVY 


Personal.—Capt. Clifford P. Phoebus, M.C., U. S. 
Navy, recently reported to the Bureau of Medicine 
and Surgery for duty as director, Astronautical 
Division. 


VETERANS ADMINISTRATION 


Personal.—Dr. Frederick J. Rachiele, formerly di- 
rector of professional services at the Veterans 
Administration hospital in Denver, Colo., wa ap- 
pointed manager of the Tucson, Ariz., VA hospital. 


PUBLIC HEALTH SERVICE 


Directory of Research Fellows.—The National Can- 
cer Institute has published the first directory of its 
research fellows since the fellowship program was 
established in 1937. Section 1 of the directory con- 
tains the names of 924 persons whose fellowships 
were completed prior to April 1, 1958, and section 2 
contains the names of 245 persons whose fellow- 
ships extended beyond that date. A brief statement 
about each fellow tells the highest degree he held 
at the time of his appointment, the name of the 
school granting the degree, the type, duration, and 
place of his fellowship, and the name of the re- 
search project. The present position of those whose 
fellowships had terminated by April 1, 1958, is 
also given. The introduction to the directory dis- 
cusses the history of the program, which was the 
first of its kind to be supported by the federal 
government. 

Most of the former fellows are now engaged in 
research or teaching or both. About half of the 
fellows appointed in the early years of the institute 
are now permanent members of the institute’s staff 
in key research positions, and a number of the later 
fellows have also joined the staff. Copies of the 
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directory (Research Fellows of the National Can- 
cer Institute, 1938-1958) were sent to the libraries 
of appropriate institutions, including four-year col- 
leges, medical schools, and foundations supporting 
research. Copies are also on sale by the Superin- 
tendent of Documents, Government Printing Office, 
Washington 25, D. C., for 45 cents a copy. 


Appointments to Selection Committee for Senior 
Research Fellowships.—Drs. Kimball C. Atwood, of 
the department of obstetrics and gynecology at 
the University of Chicago; Howard C. Hopps, 
chairman of the pathology department at the Uni- 
versity of Texas; Eli D. Goldsmith, professor of 
histology and research coordinator at New York 
University College of Dentistry; Antonio Ciocco, 
head of the department of biostatistics at the Uni- 
versity of Pittsburgh’s Graduate School of Public 
Health; and John B. Graham, professor of pathol- 
ogy at the University of North Carolina, were 
appointed to serve three-year terms on the selec- 
tion committee for the Senior Research Fellowship 
program of the National Institutes of Health. They 
will advise and make recommendations to the sur- 
geon general on the selection of qualified persons 
for the five-year fellowships. The fellowship awards 
are designed principally for promising young scien- 
tists sponsored by preclinical departments in the 
period between the completion of their postdoctoral 
research training and their eligibility for perma- 
nent higher academic appointments. Under special 
circumstances, senior scientists may be awarded 
these fellowships to supply needed strength in 
preclinical science departments. 


Personal.—Dr. Henry S. Kaplan, professor of radi- 
ology at Stanford University School of Medicine, 
and Dr. Stanhope Bayne-Jones, well-known medical 
educator, were appointed to four-year terms as 
members of the National Advisory Cancer Council, 
effective Oct. 1. In this capacity they will advise and 
make recommendations to the surgeon general re- 
garding research activities of the National Cancer 
Institute. The council is composed of 12 members, 
6 of whom are leaders in science and 6 leaders in 
education and public affairs. 


FEDERAL AVIATION AGENCY 


Civil Air Surgeon Appointed.—Dr. James L. God- 
dard was appointed civil air surgeon of the Fed- 
eral Aviation Agency. He is the first to hold this 
title, although the post had been filled on an acting 
basis by Dr. John E. Smith. Dr. Smith is now chief 
of the research requirements in the office of the 
civil air surgeon. The civil air surgeon is concerned 
with the mental and physical fitness of airmen and 
air traffic controllers and the chief of the research 
requirements division is responsible for the appli- 
cation of findings of aeromedical research to civil 
aviation. 
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DEATHS 


Bauer, Wesley Warren ® Fort Morgan, Colo.; (li- 
censed in Colorado in 1920); died May 31, aged 64. 


Benson, Theodore J. ® Fromborg, Mont.; Univer- 
sity of Minnesota College of Medicine and Surgery, 
Minneapolis, 1904; served as mayor and member 
of the school board; died in the Deaconess Hos- 
pital, Billings, June 2, aged 85. 


Bronson, Malcolm ® Hamilton, Ohio; Miami Med- 
ical College, Cincinnati, 1908; died May 31, aged 74. 


Buckingham, Edwin Wheeler II ® Newport News, 
Va.; Medical College of Virginia, Richmond, 1918; 
veteran of World War I; served as a medical mis- 
sionary in China; associated with the Riverside 
Hospital, where he was secretary-treasurer of the 
medical staff from 1931 to 1947; recently honored 
as the city’s Doctor of the Year; died June 6, 
aged 66. 


Canright, Harry Lee, St. Cloud, Fla.; University of 
Michigan Department of Medicine and Surgery, 
Ann Arbor, 1889; for many years a medical mis- 
sionary in China; died May 28, aged 94. 


Clauser, Eldo Horace Mann ® Muncie, Ind.; born 
in Owasco, Ind., March 27, 1890; Indiana Univer- 
sity School of Medicine, Indianapolis, 1915; past- 
president and charter member of the Muncie 
Academy of Medicine; past-president of the Dela- 
ware-Blackford Counties Medical Society; fellow 
of the American College of Surgeons, of which he 
was a member of the board of governors from 1955 
to 1958, and a past-president of the Indiana Chap- 
ter; served as chairman of the executive committee 
and member of the council of the Indiana State 
Medical Association; founding member of the U. S. 
Committee of the World Medical Association; since 
its inception, chairman of the Indiana Hospital 
Licensing Committee; veteran of World War I; a 
member of the board of governors of the Blue 
Shield; a member of the board of directors of the 
local YMCA; past-president of the Muncie Kiwanis 
Club and the local Indiana University Alumni As- 
sociation; for many years chairman of the executive 
committee of the staff of Ball Hospital, where he 
died May 31, aged 69. 


Cooney, M. Blanche ® West Newbury, Mass.; 
Tufts College Medical School, Boston, 1911; served 
on the staff of the Hale Hospital in Haverhill; died 
May 23, aged 69. 


Culbertson, Ora J. @ Belleville, Ill.; St. Louis Uni- 
versity School of Medicine, 1902; fellow of the 


~ @ Indicates Member of the American Medical Association, 


American College of Surgeons; associated with the 
St. Mary’s and Christian Welfare hospitals; died 
May 29, aged 81. 


Driskell, Cecil Rogers ® Springfield, Ill.; St. Louis 
University School of Medicine, 1906; past-president 
of the Montgomery County Tuberculosis Associa- 
tion; died in St. John’s Hospital May 20, aged 74. 


Gallagher, James S. @ St. Petersburg, Fla.; Temple 
University School of Medicine, Philadelphia, 1909; 
for many years practiced in Philadelphia; died in 
the Episcopal Hospital, Philadelphia, June 4, 
aged 74. 


Gallaspy, Glenn Todd ® West Monroe, La.; Emory 
University School of Medicine, Atlanta, 1931; asso- 
ciated with St. Francis Hospital in Monroe, where 
he died May 30, aged 51. 


Gerstner, David, Kansas City, Mo.; Eclectic Med- 
ical University, Kansas City, 1918; died May 28, 
aged 80. 


Ghormley, Ralph Kalb ® Carmel, Calif.; born in 
Portland, Ore., Feb. 10, 1893; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1918; fol- 
lowing service as a medical officer with the Amer- 
ican Expeditionary Forces, interned at Johns Hop- 
kins Hospital and Children’s Hospital in Baltimore 
and the New York Hospital in New York City; in 
1921-1922 assistant resident surgeon at Johns Hop- 
kins Hospital in Baltimore; entered the practice of 
orthopedic surgery in Boston, where in 1922-1923 
he was an assistant in orthopedic surgery at Har- 
vard Medical School, and later an instructor; served 
as attending orthopedic surgeon to the Massachu- 
setts General Hospital in Boston; came to Roches- 
ter, Minn., in September, 1929, as a consultant in 
orthopedic surgery at the Mayo Clinic and assis- 
tant professor in Mayo Foundation, Graduate 
School, University of Minnesota; advanced to as- 
sociate professor in 1932 and full professor in 1937 
and, in 1938, became head of the orthopedic sec- 
tion of the Mayo Clinic, a post he held until 1955, 
when he became a senior consultant; specialist 
certified by the American Board of Orthopedic 
Surgery, of which he was past-president; past-presi- 
dent and secretary of the American Orthopedic 
Association; past-president of the Clinical Ortho- 
paedic Society; elected president of the staff of the 
Mayo Clinic in 1952 and served as president of the 
Mayo Foundation Chapter of the Society of the 
Sigma Xi in 1943-1944; member of the Western 
Surgical Association, American Academy of Ortho- 
pedic Surgeons, American Association for the Sur- 
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gery of Trauma, the Robert Jones Orthopedic 
Society, International Society of Orthopedic Sur- 
gery and Traumatology, the Alpha Omega medical 
honor society, the Harvard Club of Boston, and the 
Alumni Association of the Mayo Foundation; a 
corresponding member of the Scandinavian Ortho- 
pedic Society; fellow of the American College of 
Surgeons; in 1954 received a certificate of merit 
from the American Medical Association for an ex- 
hibit on Primary Tumors of the Soft Tissues of the 
Extremities Exclusive of Epithelial Tumors—An 
Analysis of 500 Consecutive Cases and in 1956 re- 
ceived a certificate of merit for exhibit on Bone 
Tumors; served on the staffs of the St. Mary’s and 
Colonial hospitals in Rochester, Minn.; a consultant 
in his specialty to the U. S. Veterans Administra- 
tion; served as a member of the advisory committee 
of the Children’s Bureau of the U. S. Department 
of Labor; in 1942 gave the William J. Mayo Clinic 
Lecture at the University of Michigan in Ann Ar- 
bor; in 1957 was honored by former fellows in 
orthopedic surgery of the Mayo Foundation and 
colleagues at the Mayo Clinic with the establish- 
ment of the Ralph K. Ghormley Traveling Scholar- 
ship; joint author of “Diagnosis in Joint Disease: a 
Clinical and Pathologic Study of Arthritis”; editor 
of a volume “Orthopedic Surgery” published in 
1938; associated with Monterey (Calif.) Hospital 
and the Peninsula Community Hospital, where he 
died June 6, aged 66. 


Glasener, Charles F., Bradenton, Fla.; Loyola Um- 
versity School of Medicine, Chicago, 1916; for 
many years on the staff of the Elmhurst (Ill.) Com- 
munity Hospital; died in the Manatee Veterans 
Memorial Hospital May 28, aged 76. 


Glickman, Abraham Jacob ® Boston; University of 
St. Vladimira Faculty of Medicine, Kiev, Russia, 
1904; died April 27, aged 80. 

Greer, Charles Edward ® Charleston, Ill.; Chicago 
Homeopathic Medical College, 1898; veteran of 
World War I; member of the honorary staff of the 
Charleston Community Memorial Hospital, where 


he died June 1, aged 84. 


Griffin, Silas ® St. Petersburg, Fla.; Kentucky Uni- 
versity Medical Department, Louisville, 1900; for 
many years practiced in Henderson, Ky.; served 
as secretary of the Henderson County (Ky.) Med- 
ical Society and health officer of Henderson County; 
died in St. Anthony Hospital May 25, aged 83. 


Hahn, Charles David, Baltimore; Medical College 
of Ohio, Cincinnati, 1897; died June 4, aged 86. 


Hanley, James Leo ® Bridgeport, Conn:; Yale Uni- 
versity School of Medicine, New Haven, 1935; 
certified by the National Board of Medical Ex- 
aminers; interned at University Hospitals in Cleve- 
land; served a residency at the Woman’s Hospital 
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in Detroit; formerly a fellow at the Mayo Founda- 
tion in Rochester, Minn.; veteran of World War II; 
associated with Bridgeport Hospital and St. Vin- 
cent’s Hospital, where he died May 31, aged 49. 


Harris, Abraham J. ® Newton, Mass.; Mid-West 
Medical College, Kansas City, Mo., 1934; died 
May 30, aged 66. 


Hathaway, Alfred H. ® Mountain View, Okla.; 
University of Arkansas Schoo] of Medicine, Little 
Rock, 1905; died May 25, aged 87. 


Heitmann, Kenneth Arnold Conrad @ Santa Ana, 
Calif.; University of Michigan Medical School, Ann 
Arbor, 1935; specialist certified by the American 
Board of Radiology, Inc.; member of the American 
College of Radiology; died May 26, aged 49. 


Hickman, John Samuel ® Meridian, Miss.; Missis- 
sippi Medical College, Meridian, 1911; served as a 
member of the state legislature; for many years 
superintendent of the East Mississippi Hospital; 
died in the Rush Memorial Hospital May 31, 
aged 75. 


Holt, Robert Edward Lee, Portland, Ore.; Univer- 
sity of Oregon Medical School, Portland, 1908; 
served on the staff of the Providence Hospital, 
where he died June 1, aged 78. 


Kass, Paul, Miami Beach, Fla.; University of Vir- 
ginia Department of Medicine, Charlottesville, 
1928; died in North Miami May 26, aged 56. 


Kitchens, Orren William ® Byromville, Ga.; At- 
lanta Medical College, 1915; vice-chairman of the 
Dooly County Board of Commissioners; member 
of the city council for 42 years; on the staff of the 
Riverside Hospital in Montezuma; a director of 
the Byromville Bank; died in the Montezuma (Ga.) 
Hospital June 1, aged 67. 


Koll, Irvin Sunthimer, Beverly Hills, Calif.; Rush 
Medical College, Chicago, 1907; specialist certified 
by the American Board of Urology; member of the 
American Urological Association; formerly prac- 
ticed in Chicago, where he was associated with the 
Michael Reese Hospital, where in 1956 he was 
awarded a bronze plaque for at least 30 years 
service; author of “How to Stay Healthy”; died 
May 30, aged 75. 


Kuykendall, Pere Moran ® Ranger, Texas; Baylor 
University College of Medicine, Dallas, 1917; past- 
president of the Eastland County Medical Society; 
veteran of World War I; served as medical director 
of the West Texas Hospital; past-president of the 
Chamber of Commerce, Eastland County Water 
Board, and Rotary Club; served as a member and 
president of the Eastland County School Board; 
died in the Ranger General Hospital May 28, 
aged 66. 
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Lang, Charles Albert, New York City; University 
of Toronto Faculty of Medicine, Toronto, Ont., 
Canada, 1898; retired assistant attending in pedi- 
atrics at the Presbyterian Hospital, where he died 
June 1, aged 83. 


Leach, Charles Henry ® Tenants Harbor, Maine; 
Medical School of Maine, Portland, 1899; died in 
Rockland May 25, aged 85. 


Levy, Simon Cuthbert, Plaquemine, La.; Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1897; associated with the Plaquemine 
Sanitarium, where he died June 1, aged 86. 


Linsin, Ivan M., St. Petersburg, Fla.; Bennett Med- 
ical College, Chicago, 1910; formerly associated 
with the Indian Service; died in Tampa May 29, 
aged 72. 


Luce, Rey Vincent ® Santa Rosa, Calif.; Rush Med- 
ical College, Chicago, 1913; fellow of the American 
College of Surgeons; veteran of World War I; 
formerly practiced in Akron, Ohio, where he was 
chief of staff at Akron City Hospital; past-president 
of the Summit County (Ohio) Medical Society; died 
in Boyes Springs, May 30, aged 71. 


Marchman, Oscar Milton @ Dallas, Texas; born in 
Jefferson, Texas, April 5, 1872; Missouri Medical 
College, St. Louis, 1899; also a pharmacist; spe- 
cialist certified by the American Board of Oto- 
laryngology; member of the American Academy of 
Ophthalmology and Otolaryngology; fellow of the 
American College of Surgeons; served as secretary 
of the Texas Ophthalmological and Otolaryngologi- 
cal Society; first president of the Dallas Academy 
of Medicine, which he helped organize; past-presi- 
dent of the Dallas Southern Clinical Society and 
the Dallas Academy of Ophthalmology and Oto- 
laryngology; oldest active member of the Dallas 
County Medical Society, of which he was past- 
president, was recently given the “Golden Deeds” 
award by the Dallas Exchange Club for his “un- 
selfish service”; emeritus professor of otolaryng- 
ology, Southwestern Medical School of the Univer- 
sity of Texas; formerly on the faculty of the Baylor 
University College of Medicine; at one time secre- 
tary of the city board of health; past-president of 
the Dallas chapter of the American Red Cross; 
helped organize the Dallas Health and Science 
Museum, of which he was a trustee; associated 
with the Baylor University Hospital, Medical Arts 
Hospital, and Children’s Medical Center; died in 
the Baylor University Hospital May 25, aged 87. 


Mathers, James Andrew, Kingston, N. Y.; Univer- 
sity of Toronto Faculty of Medicine, Toronto, Ont., 
Canada, 1917; veteran of World War I; member 
of the staffs of the Kingston and Benedictine hos- 
pitals; died May 19, aged 65. 
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Matthews, Charles B. ® Hammond, Ind.; Kentucky 
School of Medicine, Louisville, 1894; veteran of 
World War I; associated with St. Margaret Hos- 
pital; died May 30, aged 86. 


Nicholls, James Benton ® Windsor, N. C.; Univer- 
sity of Maryland School of Medicine, Baltimore, 
1910; member of the American Trudeau Society; 
in February, 1953, a new building at the Catawba 
Sanatorium was named in his honor and later that 
year he retired as superintendent and medical di- 
rector, after many years of service; died May 15, 
aged 71. 


Noe, Carl Abraham ® Cedar Rapids, Iowa; State 
University of Iowa College of Medicine, Iowa City, 
1929; specialist certified by the American Board of 
Ophthalmology and the American Board of Oto- 
laryngology; member of the American Academy of 
Ophthalmology and Otolaryngology and the Asso- 
ciation for Research in Ophthalmology; served as 
secretary treasurer of the Iowa Academy of Oph- 
thalmology and Otolaryngology; veteran of World 
War II; associated with Methodist Hospital, St. 
Luke’s Hospital, where he was president-elect of 
the staff, and the Mercy Hospital, where he died 
May 26, aged 54. 


Philp-Bradshaw, Martha, San Francisco; Dalhousie 
University Faculty of Medicine, Halifax, N. S., 
Canada, 1902; for many years a medical missionary 
in China; died May 29, aged 89. 


Powell, Eppie Clifton, Middlesex, N. C.; University 
of Nashville (Tenn.) Medical Department, 1907; 
chairman of the Nash County Board of Health and 
Middlesex School Board; for many years physician 
to the Free Will Baptist Orphanage; a director of 
Peoples Bank & Trust Company; past-president of 
the Middlesex Rotary Club; died in the Wayne 
Memorial Hospital, Goldsboro, May 26, aged 75. 


Ray, Fred Merton ™ Pocatello, Idaho; Northwest- 
ern University Medical School, Chicago, 1909; vet- 
eran of World War I; associated with St. Anthony 
Hospital and Bannock Memorial Hospital, where 
he died May 29, aged 77. 


Roark, Jesse Lawrence, Albuquerque, N. M.; born 
in Water Valley, Miss., Sept. 30, 1895; Jefferson 
Medical College of Philadelphia, 1924; served over- 
seas during World War I; interned at the Jefferson 
Medical College Hospital in Philadelphia and 
served a residency at the White Haven Sanitorium 
in White Haven, Pa.; at one time on the teaching 
staff of his alma mater; formerly medical director 
of Lafayette and Yalobusha counties in Mississippi; 
served on the staffs of the Mississippi State Sana- 
torium for Tuberculosis in Sanatorium, Pennsyl- 
vania State Sanatorium for Tuberculosis in South 
Mountain, Pa., Essex County Sanatorium for Tuber- 
cular Diseases in Verona, N. J., and the Arkansas 
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Tuberculosis Sanatorium in State Sanatorium; died 
in the Veterans Administration Hospital May 31, 
aged 63. 


Roth, Charles Rudolph ® Chicago; Northwestern 
University Medical School, Chicago, 1906; asso- 
ciated with the Illinois Masonic Hospital; died 
June 8, aged 82. 


Russell, Grover Cleveland @ Jackson, Miss; Med- 
ical Department of Tulane University of Louisiana, 
New Orleans, 1909; at one time practiced in Johns, 
serving as health officer of Rankin County for many 
years; associated with the Mississippi Baptist Hos- 
pital; died June 8, aged 74. 


Russell, Marion Fore ® Great Bend, Kan.; born in 
Alma, Va., Aug. 23, 1884; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1907; 
past-president of the Barton County Medical So- 
ciety; fellow of the American College of Surgeons 
and president of the Kansas Chapter; served as 
county coroner; for many years associated with the 
Boy Scout movement and in 1943 was honored 
with the Silver Beaver Boy Scout award; member 
of the staff of St. Rose Hospital, where he was chief 
of staff from 1937 to 1945; past-president of the 
Great Bend Rotary Club; a director of the Amer- 
ican State Bank; vice-president and a director of 
the Prudential Building & Loan Association; died 
May 31, aged 74. 


Sanford, Benjamin Bentley ® Portland, Maine; 
Tufts College Medical School, Boston, 1924; vet- 
eran of World War II; served as a colonel in the 
U.S. Air Force Reserve; died May 25, aged 59. 


Stadulis, Ignatius Martin, Wilkes-Barre, Pa.; Jef- 
ferson Medical College of Philadelphia, 1924; vet- 
eran of World War I; medical inspector for 
Hanover Township schools for many years; on the 
staff of the Mercy Hospital; died June 1, aged 60. 


Stanley, Thomas Eldridge ® Richmond, Va.; Med- 
ical College of Virginia, Richmond, 1932; interned 
at the Hospital of St. Vincent de Paul; served as 
chairman of the school board of Hanover County; 
a staff member of St. Elizabeth's Hospital, where 
he died June 3, aged 50. 


Stewart, James Leon, New York City; Université de 
Lyon Faculté de Médecine et de Pharmacie, 
France, 1919; associated with the French Hospital, 
where he died April 19, aged 67. 


Schnitzler, Friedrich Wilhelm @ Woodmere, N. Y.; 
Albert-Ludwigs—Universitat Medizinische Fakultat, 
Freiburg, Baden, Germany, 1921; died May 22, 
aged 69. 


Stone, William Ernest ® Boonville, Mo.; Washing- 
ton University School of Medicine, St. Louis, 1918; 
veteran of World Wars I and II; past-president of 
the Cooper County Medical Society; past-chief of 


DEATHS 


J.A.M.A., Aug. 22, 1959 


staff at St. Joseph Hospital; died in the Veterans 
Administration Hospital, Wadsworth, Kan., May 
14, aged 67. 


Tinsman, Eugene, Orient, Iowa; Keokuk (Iowa) 
Medical College, College of Physicians and Sur- 
geons, 1903; served on the school board for many 
years; member of the medical examining board for 
the World War II draft and received a citation 
signed by President Franklin D. Roosevelt and a 
selective service medal from Congress; died May 
24, aged 85. 


Watson, Cassius Hinds ® Brookfield Center, Conn.; 
Long Island College Hospital, Brooklyn, 1905; 
served on the faculty of his alma mater; medical 
director of the American Telephone and Telegraph 
Company from 1915 to Oct. 1, 1943, when he re- 
tired; past-president of the National Safety Council 
and the American Association of Industrial Phy- 
sicians and Surgeons; fellow of the American Col- 
lege of Surgeons; formerly associated with the 
Bushwick and Eastern District hospitals in Brook- 
lyn; past-president of the Stony Wold Sanatorium 
in Lake Kushaqua, N. Y.; died in Stamford, June 
1, aged 80. 


Webster, Hugh Martin Jr., Huntsville, Ala.; Van- 
derbilt University School of Medicine, Nashville, 
Tenn., 1950; veteran of World War II; died May 
30, aged 32. 


Wellman, Graham Ormond, Carthage, Mo.; Hahne- 
mann Medical College and Hospital of Philadel- 
phia, 1913; served in France during World War I; 
died May 28, aged 76. 


Williams, Tom Alfred, London, England; Univer- 
sity of Edinburgh Faculty of Medicine, Edinburgh, 
Scotland, 1896; for many years practiced in Wash- 
ington, D. C.; past-president of the Washington 
Psychological Society and the Washington Society 
of Nervous and Mental Diseases; died in Bourne- 
mouth, England, May 27, aged 89. 


Yale, Arthur Wells, San Diego, Calif.; Hahnemann 
Medical College and Hospital of Philadelphia, 
1899; veteran of World War I; died in Bellflower 
May 23, aged 83. 


Zeller, Raymond Bryant ® Hazlehurst, Miss.; Jef- 
ferson Medical College of Philadelphia, 1927; mem- 
ber of the American Academy of General Practice, 
American Association for the Advancement of Sci- 
ence, and the American Association of Railway 
Surgeons; for many years secretary of the Tri- 
County Medical Society; veteran of World War I; 
past-vice-president of the Jefferson Medical College 
Alumni Association; past-president of the staff, 
Hardy Wilson Memorial Hospital; died June 4, 
aged 58. 
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BRAZIL 

Intestinal Schistosomiasis.—Many surveys carried 
out in different areas have demonstrated that 
schistosomiasis, imported from Africa with Negro 
slaves and neglected for decades, now affects about 
4 million persons in Brazil, mainly in the northern 
tropical section. Federal and state control programs 
are now yielding appreciable results. At a meeting 
of the Rio de Janeiro Medical and Surgical Society 
Dr. Mario Pinotti, Minister of Health, said that in 
infected districts of seven states the disease is being 
combated intensively with several methods of 
attack; in 8 others, where the problem is less severe, 
only partial measures are being used; and in the 
remaining states and territories schistosomiasis has 
not been reported. 

The control measures include the use of such 
chemical molluscacides as copper sulfate and 
sodium pentachlorophenate. Three or four times a 
year snail-infested waters are treated with 1 Gm. 
of the latter per 100 liters. Sanitary engineers are 
also building water purification systems in rural 
communities and constructing bath houses and 
communal laundries with clean water supplies. 
Unsanitary lakes and streams are being placarded 
with warning posters. Another measure adopted to 
combat the disease is the mass treatment of infected 
persons, with tartar emetic, emetine, stibophen, 
lucanthone, and other drugs. Free treatment centers 
were installed by the Ministry of Health. Twenty- 
seven communities were freed from the disease in 
1958, but they must be protected by a strict control 
of internal migrations of the population. 


Gallstone Ileus.—J. von Sonnleithner, of Sanatério 
Sao Lucas in Sio Paulo, operated on a patient with 
gallstone ileus in whom a large migrating calculus 
stopped in the first part of the jejunum. This was the 
26th such case reported in Brazil. Last year, Helio 
Silva ( Bulletin of the Brazilian College of Surgeons) 
collected a series of 500 such cases from the world 
literature. In this series the sex ratio was one man 
to seven women. Most of the patients were over 
50 years of age. 


Complications After Pulmonary Resection.—Al- 
though adequate preoperative treatment and more 
precise indications in pulmonary resections have 
markedly lowered the incidence of postoperative 
complications, such complications after resections 
for treatment of tuberculosis are still rather fre- 


The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


quent. C. Frazzato Jr. and co-workers of the Sao 
Paulo Hospital (Rev. paulista med. 54:253, 1959) 
treated 31 patients with pulmonary tuberculosis 
who had had adequate medical treatment for at 
least one year. During the preoperative preparation 
of the patients treatment with isoniazid and strepto- 
mycin was continued. In two of four patients given 
penicillin and streptomycin by inhalation a remis- 
sion occurred. The remaining patients were operated 
on. Para-aminosalicylic acid was not used in the 
preoperative preparation, although some patients 
had received this drug in previous ambulatory 
treatment. 

The basic indication for resection was a residual 
lesion after adequate treatment, with or without 
positive sputum. All patients had obligatory indica- 
tions for operation: 13 had a cavity in an upper 
lobe; 6 a cavity in the middle or a lower lobe; 6 
fibrosis, atelectasis, and bronchiectasis; one an ex- 
tensive unilateral lesion and residual lesion after 
thoracoplasty; and one a tuberculoma of the base 
of the right lung. Thirty-two resections (10 pneu- 
mectomies, 17 lobectomies, and 5 lobectomies with 
segmentary resections) were performed in the 31 
patients. The cavities of all patients were drained 
under water, since this is a routine procedure at that 
hospital, where drainage is considered useful post- 
operatively. Other postoperative measures included 
antibiotic treatment, sedation (without morphine), 
early ambulation, fluids by mouth, and _ specific 
antituberculosis treatment. 

The authors observed 54 complications (not 
counting 2 of a general surgical nature): residual 
sack in 10, suppuration in 9, fistula in 8, empyema 
in 8, shock in 4, hemothorax and pleural hemorrhage 
in 3, atelectasis and secretions in 2, reactivation in 2, 
cardiac insufficiency in 2, subcutaneous emphysema 
in 2, respiratory insufficiency in 2, and total de- 
hiscence in 2. Such complications occurred in 22 
patients, but in 6 the complications were so mild 
(e. g., small effusion or scanty suppuration) that 
these patients can be grouped with the remaining 9, 
thus making a total of 15 patients with results con- 
sidered excellent. Six patients were cured after 
complications, two continued to have sputum posi- 
tive for tubercle bacilli, and eight died. The length 
of postoperative hospitalization was markedly in- 
creased by the complications. Fistulas were the most 
serious complications. Pheumectomy revealed itself 
as a major surgical risk, since 6 of the 10 patients on 
whom it was performed died. Serious complications 
always followed this type of operation and were 
usually fatal. 
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The anesthetist has an important role in meeting 
the problems of secretion. The endobronchial intu- 
bations and the tamponment of the drainage bron- 
chus must be the rule in pulmonary resections. Be- 
sides preventing internal drowning they permit a 
better surgical technique. Adequate chemothera- 
peutic and antibiotic treatments of tuberculosis in 
the preoperative and postoperative periods not only 
diminish the incidence of complications but also 
permit more boldness in the operative indications. 
Thus, patients with severe infections, cavitation, and 
even empyema with bronchial fistula can be oper- 
ated on with success. 


Blastomycosis.—J. Machado Jr. and J. L. Miranda 
(O Hospital, May, 1959), reported an epidemiolog- 
ic study of South American blastomycosis. Between 
November, 1949, and January, 1959, they studied a 
series of 238 patients. Those most severely affected 
were in the 40-to-49-year-old group. There was no 
indication of frequency related to race. Women were 
less affected than men, but this was probably due to 
occupational factors. The infection was most com- 
mon in farmers. The portals of entry of the parasite 
were the skin and the mucosa of the respiratory and 
digestive tracts, especially the oral muscosa. 


Paranasal Tumors.—]. F. Barbosa, chief surgeon of 
the head and neck department of Central Institute 
of Cancer in Sao Paulo, analyzed a series of 141 
patients with malignant tumors of the paranasal 
cavities. Of these 116 were Caucasian, 21 Negro, 
and 4 Oriental; 97 were men and 44 were women. 
Most of the patients were between the ages of 40 
and 70 years. The author treated such patients by 
removing the upper portion of the ascending branch 
of the mandible, the lower portion of the temporal 
muscle, the upper portion of the masseter, the 
zygomatic arch, and all of the external pterygoid 
muscle. He exposed, tied, and severed the internal 
maxillary artery before removing the tumor. All 
the contents of the orbital cavity and the ethmoid 
sinus were included in the resected mass. As a rule, 
he covered the operative cavity with a free flap. The 
results of this treatment were encouraging. 


Pancreatic Cysts.—Although pancreatic cysts are 
rare, four cases were presented by J. R. Alves, pro- 
fessor at the University of Minas Gerais, in Belo 
Horizonte. Two were true cysts and two were 
pseudocysts. In all the patients the diagnosis of 
pancreatic cyst was made preoperatively. In one 
there was a concomitant disease of the extrahepatic 
bile passages. In one there was a simultaneous oc- 
currence of diabetes and trypanosomiasis. One case 
was probably due to a chronic pancreatitis with 
pancreatic fibrosis. There is no standardized opera- 
tion for all cases. Splenectomy was necessary in two 
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cases, owing to the extensive adhesions between the 
cyst and the spleen. All the patients recovered and 
returned to their normal activities. 


DENMARK 


Peptic Ulcers due to Corticosteroids.—A series of 10 
patients who had peptic ulcers that developed dur- 
ing long-term steroid therapy with relatively small 
doses was reported by Aagaard and co-workers 
(Acta chir. scandinav. 116:423-428, 1958-1959). The 
ulcer involved the stomach in seven, the pylorus in 
two, and the jejunum in one. All 10 patients were 
operated on and had no postoperative complica- 
tions. These ulcers were similar to ordinary gastric 
ulcers, apart from a less dramatic course during 
perforation. The steroids have two effects that might 
be assumed to be important in the development of 
peptic ulcers; they increase the production of hydro- 
chloric acid and pepsin, and they inhibit fibroblast 
proliferation during wound healing and delay the 
formation of granulation tissue. 


Types of Honors.—When one has reached the age 
of 70, or thereabouts, and has had a distinguished 
career, one’s admirers may wish to express their 
appreciation by a collection containing original 
articles—many perhaps of great value. When such 
a volume is published by itself and not as a part of, 
or supplement to, a well-established medical jour- 
nal, it often escapes the notice of librarians and 
others engaged in indexing and cataloging medical 
literature. The smallness of the mailing lists of some 
collections of this sort may contribute to the burial 
of their contents. To escape this fate B. Ibsen 
(Nordisk medicin, April 23, 1959) presented some 
alternatives. If the collection is to survive as such, it 
must be published in a medical journal with a 
substantial mailing list. If such a literary testimo- 
nial is not contemplated, the prospective contribu- 
tors might find a channel for their emotions in the 
establishment of a prize to be given in the name 
of their idol. The award, from time to time, of this 
prize to some worthy recipient would remind the 
world of its debt. On the other hand, a fund col- 
lected in honor of the distinguished scientist might 
be earmarked for the remuneration of lecturers on 
given subjects. The author's pet idea, however, was 
to send the beloved septuagenarian on a journey to 
enlighten others by giving lectures himself. 


Rehabilitation of the Nervous Patient.—K. H. Back- 
er has published, through the University of Copen- 
hagen, a monograph in which he reviews, from the 
point of view of rehabilitation, the fate of the pa- 
tients discharged from the surgical and medical 
wards of a large Danish hospital in 1949. The re- 
habilitation movement at first stressed such dra- 
matic ailments as paralysis, spasticity, blindness, 
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deafness, and crippling. These tended to over- 
shadow the less striking mental handicaps, which, 
in the form of mild neurosis, psychopathy, or just 
slight mental deficiency, have interfered with wage- 
earning and a congenial mode of life. The author 
makes an urgent plea on behalf of the latter group. 


Two 50-Year Jubilees.—In 1909 the National Health 
Service (NHS) and the Medical Jurisprudence 
Council came into being. Both have earned the 
general esteem they now enjoy by the skill with 
which their leaders have made them indispensable 
to the community. The present head of the former 
body, J. Frandsen (Ugeskrift for laeger, April 23, 
1959), states that his predecessors had to fight in 
order to fit adequately into the machinery of a 
modern welfare state. With responsibilities to such 
important activities as dentistry, nursing, and phar- 
macy, to mention only three of the many spheres in 
which the NHS is interested, it acts in rather an 
advisory than a disciplinary capacity, not being 
a ministry of health nor the health department of 
some ministry or other. It is an autonomous insti- 
tution, beyond the bounds of a central administra- 
tion although connected with it and with local 
administrations. So long as the health activities of 
the country are decentralized, the NHS can suc- 
cessfully meet the calls made on it. 

In Ugeskrift for laeger for April 30, Prof. K. 
Sand, head of the Medical Jurisprudence Council 
for over 30 years, traced its history since its birth 
in 1909. Here, too, is a record of prodigious growth 
from modest beginnings. With the growth of a 
third powerful organization, the Danish Medical 
Association, which works in close cooperation with 
the NHS, Denmark has built up a system of public 
health which may well serve as a model for other 
countries. 


Pertussis Vaccination.—At the state serum institute 
in Copenhagen tests have been made for some time 
with a triple vaccine against diphtheria, tetanus, 
and pertussis, with a view to observing the severity 
and frequency of its side-effects. While awaiting a 
final verdict attention is being focused on pertus- 
sis vaccine alone, as given to prevent whooping 
cough early in infancy. As pointed out by H. Lau- 
trop and co-workers (Ugeskrift for laeger, May 21, 
1959) whooping cough continues to take a heavy 
toll of life in Denmark, with an average of about 
25 deaths a year. About 75% of these occur in chil- 
dren under | year of age. There is also an unknown 
number of cases of bronchiectasis and other se- 
quels to whooping cough that are not immediately 
fatal, hence the advice to start vaccination against 
it as early as the 5th week of life. Two further in- 
jections should then be given at intervals of a 
month, to be followed about a year later by a 
fourth injection. In the absence of such prophy- 
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lactic vaccination it may be permissible to fall back 
on therapeutic injections just before or at the out- 
break of whooping cough, but no extravagant 
claims can be made for such action. 


Addiction to Tranquilizers.—]. Schou ( Ugeskrift for 
laeger, April 23, 1959) stated that in 1958 over 24 
million grams (61 million 400-mg. tablets) of 
meprobamate was sold. It is so popular with would- 
be suicides that 33 cases have already been re- 
ported in which it was the sole agent, in amounts 
varying from 8 to 40 Gm., in an attempt to commit 
suicide. None of these attempts proved fatal. In 
another series of attempted suicides in which me- 
probamate was given with a barbiturate there were 
two deaths. Although there were no deaths in the 
first series, the author warned against a too light- 
hearted prognosis, as only 6 Gm. given by mouth 
may induce a dangerous comatose intoxication. The 
risk of meprobamate addiction is now regarded as 
being so serious in Denmark that the author warned 
against its use for the cure of tobacco addiction. 


Thallium Poisoning.—A discussion at a recent meet- 
ing of the Danish Society for Internal Medicine 
( Nordisk medicin, May 21, 1959) showed how poly- 
morphous the manifestations of poisoning with thal- 
lium may be, whether it is taken in an attempt to 
commit suicide or by accident. In one series of six 
cases there were five in which thallium destined 
for rats and mice had been taken by mistake. 
Alopecia has been said to be a sure sequel to thal- 
lium poisoning, but it was observed in only two of 
these cases. The diagnosis of thallium poisoning 
may be comparatively easy when the characteristic 
alopecia appears several days after the poison has 
been taken, but it is less so when the clinical find- 
ings are suggestive of poliomyelitis. One of the 
patients in the above-mentioned series underwent 
a laparotomy, since violent colic had seemed to 
indicate thrombosis of some mesenteric vessel. One 
speaker at this meeting stressed the diagnostic val- 
ue of tests of the urine for thallium, which in one 
of his patients was found in such quantities as to 
indicate that a lethal dose had been taken. As a re- 
sult of prompt action the patient recovered, how- 
ever. 


FINLAND 


Postoperative Biliary Stones.—Operations for biliary 
stones are sometimes complicated by concrements 
retained in the biliary ducts. A conservative method 
for the removal of such concrements is based on the 
lipid-dissolving property of ethyl ether. The chief 
reasons for the retention of stones in the biliary 
ducts are that they are situated high in the hepatic 
ducts, whence they may later migrate with the bile 
flow down into the common bile duct; or that by 
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the action of inflammatory processes the stones may 
become imbedded in the wall of the common bile 
duct or hidden in a cystlike cavity near the duo- 
denal papilla, thus escaping observation; or, finally, 
that obesity or impaired general condition may 
limit the surgical possibilities and render operative 
cholangiography difficult. Alfthan and Kéhler (Acta 
chir. scandinav. 116:437-449, 1958-1959) reported on 
24 patients aged 27 to 68 years, in whom postoper- 
ative residual biliary tree stones were found. These 
patients represented 1.4% of all who had had oper- 
ations for gallstones performed in the period 1954- 
1958. Of the 24 patients 14 were relieved of stones. 
From a clinical point of view ethyl ether seemed to 
be the best of all lipid solvents. Chemical analysis 
or, at any rate, a dissolving test in vitro before treat- 
ment, was recommended. 

In the beginning the treatment should be cau- 
tious. Either the initial doses of ether should be 
small (about 0.5 ml.) or the ether should be given 
through a double-barreled tube, allowing the vapor 
to escape when the pressure rises. The authors did 
not observe any harmful side-effects of the ether. 
Concrements larger than 1 cm. in diameter can 
seldom be dissolved, and therefore comparatively 
early reoperation for such stones is indicated. Intra- 
hepatic stones dissolve slowly and demand _per- 
sistence. Small, common-duct stones generally dis- 
solve within two to three weeks. A single dose of 
ether remains in the biliary ducts for about 10 
minutes. The authors therefore recommended fre- 
quent treatments, prolonging the action of the ether 
as much as possible each time. Operative cholangi- 
ographies of a high technical standard probably 
afford the best possibility of visualizing stones in 
the biliary tree and should be made, if possible. If, 
however, stones persist in the biliary ducts, the 
authors recommend ether treatment first. Only if 
this procedure failed should reoperation be per- 
formed. 


INDIA 


Induced Cardiac Arrest.—A. K. Basu and co-workers 
(Indian Journal of Surgery, vol. 21, April 1, 1959) 
induced cardiac arrest in adult monkeys by using 
two salts of potassium citrate: potassium chloride 
and acetylcholine. The experiments were done in 
both hypothermic and normothermic animals, after 
anesthesia was induced with an intravenous dose 
of thiopental and intratracheal intubation. Cooling 
was done by immersion and by rubbing ice on the 
hide, the range of hypothermia varying from 29 to 
30 C (84 to 86 F). Cardiac arrest with acetylcholine 
occurred within a few seconds of administration of 
the drug. The myocardium retained a certain 
amount of tone and was not completely flaccid 
during the arrest. The revival of cardiac rhythm 
and contraction was easier and more spontaneous 
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than when potassium salts were used. The incidence 
of fibrillation was less with acetylcholine, and, even 
if it did occur, it could be easily controlled. An 
injection of atropine served as an effective antidote, 
causing a smooth and quick reversion. 

The disadvantage of acetylcholine was that the 
arrest it produced was temporary and often incom- 
plete. This was seen in both hypothermic and nor- 
mothermic animals. Even as large a dose as 300 mg. 
did not produce total arrest. The recovery in nor- 
mothermic animals was even smoother than in 
hypothermic animals. Fibrillation did not occur in 
any of these animals. Thus, hypothermia did not 
offer any added advantage but on the contrary 
caused minor periods of fibrillation in the recovery 
phase: The dose of potassium salts varied from 75 
to 300 mg., depending on the weight of the animal. 
The asystole induced by these salts was completely 
flaccid and absolute, the duration varying from 5 
to 19 minutes. Some animals, however, had a definite 
but variable latent period between the injection and 
the arrest. Cardiac dilatation and ventricular fibril- 
lation occurred in almost all animals during re- 
covery. The duration and severity of these fibrilla- 
tory episodes was much more marked than after 
acetylcholine, and there was no certain way of 
terminating them as there was when acetylcholine 
was used. 

Potassium-induced arrest was considered to be 
of greater help in open cardiac surgery than that 
induced by acetylcholine, because of the complete 
flaccidity of the myocardium and the longer dura- 
tion of the asystole. Its disadvantages were the 
constant occurrence of cardiac dilatation on releas- 
ing inflow occlusion and the development of severe 
ventricular fibrillation before the return to sinus 
rhythm. Manual cardiac massage was found useful 
for treating fibrillation, but it had to be continued 
for a long time (19 minutes in some animals) before 
normal rhythm was reestablished. Calcium chloride 
injection was of doubtful value in treating fibrilla- 
tion, and coronary infusion of sodium lactate solu- 
tion was of no value. Hypothermia was of great help 
in potassium-induced arrest. Of the 11 animals on 
whom hypothermia was used 8 survived, while sur- 
vival was rare in the normothermic controls. No 
brain damage could be detected in the hypothermic 
animals in whom fibrillation lasted for more than 
15 minutes and in whom normal rhythm was ulti- 
mately reestablished by massage. 

In the same issue P. K. Sen and co-workers re- 
ported a study on healthy mongrel dogs in which 
they assessed the action of different cardioplegic 
agents, alone and in combination. Anesthesia was 
induced with intravenous administration of thio- 
pental sodium, and positive-pressure ventilation 
with air by a respiratory pump through an endo- 
tracheal tube was used from the start. Inflow 
occlusion was practiced on all animals before bring- 
ing about chemical cardiac arrest. The cardioplegic 
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drug was injected into the ascending part of the 
aorta till the heart stopped in diastole. After allow- 
ing a certain interval, depending on the type of ar- 
rest, various substances were used to wash out the 
cardioplegic drug, such as whole blood, Ringer's 
solution, 5% dextrose solution, normal saline solu- 
tion, and 10% sodium lactate solution. In many 
animals injections of calcium and epinephrine and 
cardiac massage had to be resorted to for restitution 
of heartbeats to normal rhythm. Hypothermia was 
produced by immersion in an ice-cold water bath 
when required, the hypothermia being only of mod- 
erate depth (about 28 C [82.4 F]). 

The various chemical agents tested were potas- 
sium citrate alone, acetylcholine alone, combination 
of potassium citrate and acetylcholine, potassium 
citrate and acetylcholine under hypothermia, potas- 
sium chloride and acetylcholine under hypothermia, 
and a combination of magnesium sulfate, potassium 
citrate, and prostigmine. Nine dogs received potas- 
sium citrate alone, a 25% solution being used for the 
first dog, a 10% solution for the next, and a 5% solu- 
tion for the rest, its amount varying from 250 to 
1,250 mg. All the hearts went into ventricular 
fibrillation during recovery after a diastolic arrest 
of one to four minutes. Manual cardiac compression 
and injections of calcium chloride, epinephrine, and 
occasionally neostigmine were necessary for restitu- 
tion. Another group of nine dogs received acetyl- 
choline alone. Diastolic arrest occurred within a 
few seconds but lasted less than a minute. Normal 
rhythm was restored in all but one who developed 
ventricular fibrillation. There was no evidence of 
brain damage in the dogs that survived, the longest 
survival time being eight days. 

Five dogs were injected with acetylcholine and 
potassium citrate, the former in the same dose as 
in the second group and the latter in 1% solution in 
amounts varying from 60 to 100 mg. Diastolic arrest 
occurred rapidly in all and restitution was started 
after an interval of two to five minutes. Four animals 
came back to normal with massage alone, and one 
required an injection of calcium chloride. Ventricu- 
lar fibrillation developed in all animals during this 
process, and it remained permanent in one. The 
time required for restitution ranged between 4 and 
20 minutes and all showed evidence of brain 

damage. Thirteen animals received the same com- 
bination as had the previous group under hypo- 
thermia ranging between 30 and 32 C. Diastolic 
arrest was immediate and was maintained for two 
to seven minutes. Three animals required intra- 
coronary calcium chloride injection besides massage 
for restitution, the time required for restitution 
varying between % minute and 20 minutes. Brain 
damage was definite in. two and possible in two 
others. There were no long-term survivals. 
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Ten dogs received a combination of 1.2% potas- 
sium chloride solution and 2% acetylcholine solu- 
tion under hypothermia of 30 C. Diastolic arrest 
was obtained in all within one to four minutes. Six 
dogs were revived with cardiac massage of one to 
seven minutes’ duration and the remaining four did 
not respond to either massage or an injection of 
calcium chloride. Seven developed ventricular 
fibrillation during restitution. Ten animals were 
treated with a mixture of magnesium sulfate, potas- 
sium citrate, and prostigmine, after induction of 
hypothermia of 30 C. Diastolic arrest was main- 
tained for two to four minutes in all, but the arrest 
occurred after a latent period of one-half to two 
minutes after injection. Seven animals were restored 
to normal by massage, and some also required an 
injection of calcium chloride. The time necessary 
for restitution varied between 2 and 23 minutes. 
Ventricular fibrillation occurred in only three dogs, 
one of which was restored to normal after 23 min- 
utes of cardiac massage and an intracoronary in- 
jection of calcium chloride. The other two could 
not be revived. 

Thus, of all the agents used, acetylcholine had 
the most rapid action but the arrest was incomplete 
and of short duration. Potassium-induced arrest was 
rapid and complete but recovery was uncertain, 
often late, and accompanied by ventricular fibrilla- 
tion. A combination of these two exhibited the bal- 
anced action of rapid diastolic arrest of relatively 
shorter duration but an easier restitution of rhythm. 
The incidence of ventricular fibrillation was, how- 
ever, as frequent as with potassium alone. A mixture 
of magnesium sulfate, potassium citrate, and pro- 
stigmine produced a slower but definitive diastolic 
arrest with the least incidence of ventricular fibril- 
lation and a reversible cardiac standstill. 


JAPAN 


Artificial Insemination.—According to the Tokyo 
Weekly (May 31, 1959) the Department of Family 
Planning of Keio University School of Medicine 
celebrated the 10th anniversary of its successful 
artificial insemination program. The first child re- 
sulting from artificial insemination in Japan, a girl, 
is in the fifth grade and is bright and pretty. In the 
past 10 years 300 babies were conceived by this 
method. Understandably the mothers prefer to re- 
main anonymous. Because of this the director of 
the department is handicapped in carrying out a 
complete follow-up study. More than 50% of the 
mothers ignore questionnaires. After becoming 
pregnant many mothers prefer to be delivered else- 
where and are lost to the study. In many cases two 
or three inseminations are required before preg- 
nancy occurs. If after 6 attempts conception does 
not take place the would-be mothers receive no 
further encouragement. 
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The candidates are first referred to the gyne- 
cologic department for a potency test, biopsy of the 
endometrium, and culture of menstrual discharge 
for tubercle bacilli. If these tests reveal no abnor- 
mality, a sample of the husband’s semen is exam- 
ined. If this is found to be deficient in any way 
both parties are asked to sign a document, sepa- 
rately, giving unqualified consent to the use of the 
stock sperms. Ovulation is presumed to coincide 
with the elevation in body temperature of the pro- 
spective mother, who is instructed to visit the 
clinic on the day of presumed ovulation. Reasons 
given for requesting artificial insemination included 
the fact that (1) the husband worked in an atomic 
energy plant and the couple feared damage to his 
sperms, (2) husband and wife were related and 
they feared passing on a hereditary disease, and 
(3) husband and wife were separated but the wife 
still desired a child of her own. The sperm stocks 
used were procured from medical students or ath- 
letes who received a small fee. Controversies arising 
from various aspects of this subject have not yet 
been resolved. 


UNITED KINGDOM 


Ultrasonic Vibrations.—Because of the danger of 
exposing the fetus to x-rays, tests are being carried 
out in the department of obstetrics of Glasgow 
University to ascertain if the fetal and maternal 
abnormalities that are detected radiologically at 
present may be determined by ultrasonic vibrations 
instead. In most hospitals the number of radiologic 
examinations during pregnancy is being reduced to 
a minimum because of the hazards of irradiation 
to the fetus. Two physicists have been appointed to 
the Western Regional Hospital Board in Scotland 
and funds allocated to study the diagnostic uses of 
ultrasonic vibrations such as have already been 
used for the diagnosis of abdominal tumors. 


Culture of Sarcoid Tissue.—Lundbek and co-work- 
ers reported the successful culture of sarcoid tissue 
from lymph nodes and skin by means of the plasma- 
clot technique (Brit. J. Exper. Path. 40:61, 1959). 
Lymph nodes from the supraclavicular fossae or 
skin sarcoids were removed under local anesthesia 
and cultured in plasma-clot or bovine amniotic fluid 
enriched with horse serum and bovine or human 
embryonic extract. Within a few days the tissue 
fragments were surrounded by a carpet of fibro- 
blasts, which became swollen and enlarged, their 
chromatin became coarse, and the cells gradually 
rounded off. These changes were patchy. In nearly all 
of these patches a number of giant cells developed. 
Most of the cells contained large eosinophilic cyto- 
plasmic inclusions. These changes were not seen in 
lymph nodes and skin removed from patients with 
other conditions associated with lymphadenopathy, 
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such as Hodgkin’s disease. The cytoplasmic inclu- 
sions could have resulted from the activity of an 
infectious agent, although this was not proved. 
Tests are being made to see if these inclusions can 
be maintained by passage. Attempts to establish 
transferable cytopathogenic effects with sarcoid 
lymph nodes and skin in human embryonic lung 
tissue cultures failed. 


Cost of Drugs.—According to the final report of the 
Hinchliffe Committee the drug bill in relation to 
the total cost of the National Health Service (NHS) 
in England and Wales has doubled in the last nine 
years, despite efforts to curb it. Making allowance 
for the fall in the value of money, this represents a 
real increase of about 45% since the fiscal year 
1949-1950. While there is no evidence of widespread 
and irresponsible extravagance in general practi- 
tioners’ prescribing, there is room for economy. The 
tendency to order larger quantities of each prescrip- 
tion than are required involved some waste. The cost 
of the average prescription has risen from 43 to 84 
cents, and the average cost of drugs per patient a 
year has risen from $2.27 to $4.20. No explanation 
was found for the continuing per capita rise in pre- 
scriptions in a period when the improved efficacy 
of drugs should have shortened the length of illness 
and returned people to health and work sooner. 

The committee recommended that physicians be 
given more information on prescribing, especially 
about the costs and advantages and disadvantages 
of new drugs. They should not prescribe expensive 
preparations when simpler, equally effective, prepa- 
rations are available. There should be no ban on 
the prescribing of new drugs but, until the results 
of clinical trials are known, doctors should prescribe 
new drugs only when existing ones have failed. If 
a given doctor’s costs habitually exceed the local 
average by more than 50% the reason should be 
sought by the local medical committee. The penal- 
ties for excessive prescribing, particularly if a 
physician prescribes extravagantly to attract pa- 
tients, should be severe. Some patients exert pres- 
sure on their doctors to prescribe particular drugs 
for them. Posters and notices should be supplied for 
offices warning patients against “getting the medi- 
cine habit.” 

All medical schools should be encouraged to take 
an interest in economy in prescribing. More stu- 
dents should spend short periods with general prac- 
titioners. There is an urgent need for systematic 
postgraduate instruction of general practitioners in 
pharmacology and therapeutics. Every consultant 
should exercise a proper economy in his own pre- 
scribing for hospital patients. Everything possible 
should be done to prevent public money from 
being wasted in inflated and expensive sales pro- 
motion. The drug industry should be asked to curb 
the more extreme forms of advertising. New drugs 
should be subjected to independent controlled 
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clinical trials as early as possible with speedy pub- 
lication of the results. One of the committee’s chief 
recommendations was that an advisory body includ- 
ing men with business experience, an economist, and 
a statistician, be appointed to advise the Minister of 
Health at an early date on matters affecting drug 
costs. 

Referring to new drugs, the committee said that 
18% of all NHS prescriptions in 1950 were for pro- 
prietary drugs. This proportion rose in 1957 to just 
under 50%. In the same period the value of proprie- 
tary drugs rose from about 40 to over 67% of the 
total cost of prescriptions, measured by the cost of 
ingredients. A recent estimate showed that two 
groups of drugs, antibiotics and hormones, were 
together responsible for almost 35% of the total 
ingredient cost of proprietary preparations. 


Doctors Urged to Unite.—British Medical Associa- 
tion leaders urged the 40,000 National Health 
Service doctors to unite in readiness for a dispute 
with the government over the report of the Royal 
Commission on Doctors’ and Dentists’ Remunera- 
tion and any action necessary to back their pay 
claim. The policy of the 21,000 family physicians 
was laid down at the annual conference of repre- 
sentatives of local medical committees in London 
in June. The General Medical Service Committee, 
which negotiates for family doctors, said: “Under 
extreme provocation the profession should reserve 
the right to withdraw from the service.” The com- 
mittee will recommend a total withdrawal of serv- 
ice, with a return to private practice, in the event 
of an unresolved dispute with the government, but, 
it warns, that such action would be possible only 
if the profession was united and resolved to make a 
stand on principles rather than on matters of re- 
muneration alone. 


Hypertension.—A. W. D. Leishman of the United 
Sheffield Hospital ( British Medical Journal, May 30, 
1959) has followed the progress of 211 untreated 
hypertensive patients regularly since 1946 and com- 
pared it with that of 73 patients treated by 
lumbodorsal sympathectomy and 118 treated with 
ganglion-blocking drugs. Half of the untreated 
patients are dead, and a study of these cases has 
confirmed that high diastolic pressure, male sex, 
and the presence of albuminuria or retinopathy are 
particularly unfavorable features. Changes evident 
in the electrocardiogram did not appear to in- 
fluence the prognosis. Rise of blood pressure in 
untreated patients was uncommon, but in 20 of 176 
patients the diastolic pressure increased by 20 mm. 
Hg. Seven of these developed malignant or accel- 
erated hypertension. This could not have been fore- 
seen when they were first examined. A satisfactory 
fall in blood pressure was achieved in 80% of the 
patients who underwent lumbodorsal sympathec- 
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tomy. The unusual permanence of these results 
was attributed to extensive dorsal denervation. 
Ganglion-blocking drugs were given parenterally. 
Of the patients at present on treatment, 67% were 
regarded as well controlled. 

The treated and untreated groups were judged 
to have been of equal severity, and comparison of 
their respective mortality rates was made. Except 
in malignant hypertension the death rate among 
treated patients was in no instance appreciably 
higher than one-third that of the untreated group. 
Although the length of observation of drug-treated 
patients was not yet adequate for strict comparison, 
these figures left no doubt that lives had been ex- 
tended by both forms of hypotensive treatment. 
Reduction in the number of fatal strokes was a 
notable feature. Judged from the fate of untreated 
patients, the use of ganglion-blocking drugs seemed 
justified in any person whose diastolic pressure was 
consistently above 120 mm. Hg, and in the presence 
of albuminuria it might be advisable when blood 
pressure was below this level. Hypertensive women, 
however, did not normally require this treatment 
unless the diastolic pressure was at least 130 
mm. Hg. 

M. J. D. Newman and J. I. S. Robertson of St. 
Mary’s Hospital, London, reported in the same issue 
that they made a survey of 104 patients with initial 
diastolic pressures over 120 mm. Hg. Most of these 
patients were treated with ganglion-blocking drugs. 
The complications occurring were related to the 
degree of control of the diastolic pressure. In pa- 
tients with retinal hemorrhages and exudates or 
papilledema the prognosis was closely related to 
the degree of lowering of the blood pressure. In 
those patients with cerebral or cardiac vascular 
lesions no such relationship could be clearly dis- 
cerned. Uncomplicated hypertension has a com- 
paratively good prognosis without treatment, and 
a much larger series would be required to demon- 
strate any effect of hypotensive drugs. 


Cancer Research.—In the British House of Com- 
mons, Mr. Sydney Irving asked how much money 
would be spent by the Minister of Health on cancer 
research this year. The minister replied that 
expenditure from public funds on cancer research 
was mainly undertaken by the Medical Research 
Council, which expected to spend $1,624,000 for this 
purpose during the current year, including a grant 
of $578,000 to the Institute of Cancer Research. 
Cancer research is also carried out in the National 
Health Service in the course of treating patients, 
but it was impossible to make a separate estimate 
for the expenditure involved. Mr. Irving had noth- 
ing but praise for the effort made by voluntary 
agencies, but he found it hard to understand why, 
in the attack on this terrible disease, so much of 
the burden should fall on voluntary effort. 
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Redundant Consultants.—An annotation in the 
British Medical Journal of June 6 said, with refer- 
ence to the reinstatement of a dismissed consultant, 
that the way is now open for belated justice to be 
accorded to Mr. A. H. Barber, the Oldham gyne- 
cologist whom the Manchester Regional Hospital 
Board wrongfully dismissed in 1952. The Minister 
of Health has amended the National Health Service 
Regulations so that now regional boards may offer 
employment to redundant consultants without creat- 
ing competition. The new regulations became effec- 
tive May 27 and apply to Scotland, England, and 
Wales. After a seven-year battle, which included a 
successful high court action, repeated pressure on 
the Ministry by the British Medical Association 
(BMA) and the Joint Consultants Committee, a 
campaign in the lay press, and questions in both 
Houses of Parliament, bureaucratic rigidity and 
inertia are exposed. It now remains for the Man- 
chester board swiftly to find suitable work for Mr. 
Barber. 

The new regulations go much further than making 
justice for one man administratively possible. Clause 
16 of the Terms and Conditions of Service of Hos- 
pital Medical Staff is the only safeguard for con- 
sultants against unfair dismissal. It is written into 
their contracts with regional boards. For a long time 
the BMA and the Joint Consultants Committee have 
been imploring successive ministers of health to 
give substance to their paternal assurances and 
certainty to their understanding of moral obligation. 
The new regulations appear to do this. “When as a 
result of contraction of work or of local reorganiza- 
tion,” states the Ministry's explanatory memorandum 
to hospital authorities, “it becomes, or has become, 
necessary for a board to terminate the appointment 
of a consultant or a senior hospital medical or dental 
officer, the board should first consider whether they 
can vary his contract and offer him alternative em- 
ployment. An appointment offered in these circum- 
stances need not necessarily be in the same specialty 
as the officer's existing post, provided that he has 
the necessary qualifications for the new post.” If 
the board has no post to offer, and the officer 
assents, the board should notify all other boards. 
This is a step toward remedying a serious defect 
in the terms of employment in the hospital service. 


Mammary Cancer.—For many years radical mastec- 
tomy, either alone or in combination with radiation 
therapy, was generally considered the best treat- 
ment for operable cases of breast cancer. This, how- 
ever, has been challenged by McWhirter, of Edin- 
burgh, who advocated simple mastectomy, followed 
by postoperative irradiation of the axilla, supracla- 
vicular glands, and chest wall for all but advanced 
cases, Watson has compared the gross five-year 
survival rates of patients treated by the two meth- 
ods (Lancet 1:1191, 1959). McWhirter’s five-year 
survival rate for 1,882 patients at Edinburgh Royal 
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Infirmary, treated when feasible by simple mastec- 
tomy and postoperative irradiation, was 42%, Wat- 
son's figures were obtained from the Saskatchewan 
Cancer Treatment Service, which operates under 
the auspices of the Canadian government. In the 
Saskatchewan series 1,055 patients were treated by 
radical mastectomy and in most this was followed 
by irradiation. The gross five-year survival rate was 
52%. The difference is statistically significant in 
favor of treatment by radical mastectomy and ir- 
radiation. 


Athlete’s Foot in Children.—The incidence of ath- 
lete’s foot in school children was studied by Eng- 
lish and Gibson (Brit. M. J. 1:1442, 1959). Nearly 
4,000 boys and girls aged 11 to 14 and 894 boys 
aged 7 to 10 were examined clinically and myco- 
logically for dermatophytosis. Of the older boys 
40% had lesions of the feet and from 6.6% fungi 
were isolated. The corresponding figures for the 
younger boys were 33 and 2.2%, and for the girls 
30 and 1.6%. The incidence of dermatophytosis 
increased gradually to the age of 11 and then fluc- 
tuated irregularly. Among the children from whom 
the organisms were isolated 1.5% were symptomless 
carriers. No correlation was found between infec- 
tion rate and personal cleanliness, social class, or 
the use of school showers. By far the most common 
infecting fungus was Trichophyton mentagrophytes, 
which caused 84% of the infections. Trichophyton 
rubrum was responsible for 7.2% and Epidermo- 
phyton floccosum for 4%. 

There was a close correlation between infection 
and proximity of the schools attended by the chil- 
dren to swimming pools. It was concluded that the 
local swimming pool is an important focus of fungal 
infection. T. mentagrophytes was, in fact, repeat- 
edly isolated from the floors of these pools. The 
fungus was found more often in pools used by 
children with a high incidence of dermatophytosis 
than in those used by children with a lower inci- 
dence. Spread in swimming pools was thought to 
be by infected fragments of skin pressed on the 
foot while walking over contaminated floors. Mem- 
bers of the swimming pool staff whose duties en- 
tailed their entering the water were also found to 
be infected. Almost continuous cleaning and sluic- 
ing would appear to be the only practical ways of 
preventing infection from these pools. 


Infective Hazards of Water Closets.—Experiments 
made by Darlow and Bale have shown that flush- 
ing a wash-down type of water closet can produce 
a bacterial aerosol of sufficient magnitude to be an 
infective hazard (Lancet 1:1196, 1959). Any proc- 
ess involving splashing or frothing produces drop- 
lets, which remain suspended in the air for a 
variable period, depending on the mass and evap- 
oration rate of the droplets, and the velocity and 
direction of local air currents. If the liquid con- 
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tains solid matter in solution or suspension, an 
aerosol of droplet nuclei will persist after the 
evaporation of the rest of the droplet, and may be 
infective. It is not unreasonable to expect that 
some fecal] pathogens can produce infection by 
inhalation. Furthermore, excreta may contain causa- 
tive organisms of diseases that affect systems other 
than the gastrointestinal tract, such as Mycobac- 
terium tuberculosis, poliovirus, and the Coxsackie 
and ECHO viruses. The authors demonstrated that 
the flushing of a water closet generates sizes of 
particles capable of penetrating to the lower res- 
piratory tract as well as of deposition in the nose, 
mouth, eyes, and on surfaces touched by the hands. 

Experiments were carried out with Serratia mar- 
cescens as a test organism for the inoculation of 
an experimental water closet. A sampling appara- 


tus was mounted at varying levels above it. The ~ 


maximum number of colonies found on the test 
plates after flushing was 4,000, representing a mean 
of 2,000 particles and 19,000 organisms per cubic 
foot of air. The persistence and wide dissemina- 
tion suggested that many of the particles were 
small and tended to remain airborne. It was cal- 
culated that about 4,500 particles escaped into the 
room at each flushing. Aerosol formation was not 
prevented by the use of the weak disinfectants 
normally employed in the home. 


Family Doctor Center.—On June 1 the Family 
Doctor Center, at Livingstone House, Edinburgh, 
was opened. Its object is to provide diagnostic 
facilities for general practitioners in the area, so 
that they can deal with some patients whom they 
would otherwise have to send to the local hospitals 
for diagnosis and, perhaps, treatment. They will 
be able to bring any patient to the center whom 
they would like to investigate more fully than their 
office hours and facilities would normally permit. 
The center provides a full range of diagnostic 
facilities. Its use will be restricted to 40 doctors 
to avoid overtaxing its resources. This number was 
selected by ballot from over 100 physicians who 
applied to use the center. If the center is a suc- 
cess others may be built to increase the facilities 
of doctors in the National Health Service (NHS). 
The staff consists of an administrative secretary. 
stenographer, nurse, laboratory technician. medical 
social worker, radiographer, part-time radiologist, 
and part-time medical adviser. The center has fully 
equipped examination rooms, a clinical laboratory, 
an x-ray room, and an electrocardiograph. 

This center should help to remedy one of the 
defects in the NHS. Many doctors are frustrated 
because they cannot get tests done on patients 
without putting them through the diagnostic rou- 
tine of the big hospital. Often a physician requires 
only a simple x-ray or a follow-up blood test on a 
patient, which he cannot get from the hospital ex- 
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cept in an emergency, without a long wait. Con- 
firmation of a general practitioner's diagnosis is 
often delayed for weeks because the patient is 
referred to a hospital outpatient service, where 
diagnostic tests may be done at the rate of one a 
week. 

The new center will give the required diagnostic 
information within a few hours and will provide 
facilities for the chronically ill, particularly the 
patient who is mentally ill, or has a multiplicity 
of symptoms and visits the doctor frequently. Then 
the medical social workers will be able to help. It 
is also hoped that the center will bring family 
doctors together to discuss their diagnostic prob- 
lems. It is housed in the premises of the general 
practice teaching unit of Edinburgh University 
and should thus provide a link between the medi- 
cal students and general practitioners there. 


Temperature of the Brain During Hypothermia.— 
The safe duration of circulatory arrest in cardiac 
surgery under hypothermia is limited by the viabil- 
ity of the central nervous system, particularly the 
vital centers in the brain, the lower the tempera- 
ture the longer being the time available. The tem- 
perature of the brain at the moment that blood 
flow to it is stopped is the all-imvortant factor in 
determining the safe period of circulatory arrest. 
Hitherto. it has been assumed that the tempera- 
ture of the brain substance is close to that of the 
nasopharynx or lower third of the esophagus, but 
this has never been demonstrated. 

Hercus and co-workers (Brit. M. J. 1:1435, 1959). 
using an electric thermometer, took simultaneous 
temperature readings of the rectum, lower third of 
the esophagus, nasopharynx, right atrium, and 
cerebral cortex in sheep. A small drill hole was 
made in the skull to reach the brain, and the 
right atrium was reached by passing a cardiac 
catheter through the jugular vein. The body tem- 
perature was lowered to 29 or 30 C by immersion 
in iced water kept at 1 to 2 C. Over the range 
29 to 32 C the temperature recorded in the lower 
third of the esophagus approximated closely to 
that of the brain. Rectal and nasopharyngeal tem- 
peratures did not show such close agreement, as 
they reflected changes in blood and brain tempera- 
tures sluggishly. Under the condition of the test 
the rectum required 15 to 20 minutes to reach a 
stable temperature, whereas the central blood, 
esophagus, and brain temperature became stabi- 
lized in five minutes. The aortic blood temperature 
was always within 0.2 C of the temperature in the 
lower esophagus. This close correlation between 
the temperature in the lower third of the esopha- 
gus and the cerebral cortex makes it the logical 
site from which to record the body temperature 
during operations under hypothermia. 


i 
‘ 
Wee 
= 
ies 
ave 
4 


176/2130 


J.A.M.A., Aug. 22, 1959 


CORRESPONDENCE 


THE HOSPITAL SHIP CONSOLATION 


To the Editor:—As one who has spent much time in 
the Far East teaching and helping set up psychiatric 
work in China, the Philippines, Indonesia, and 
Thailand (I am returning to Bangkok in November 
for another four months of teaching at the medical 
schools there) and as one who has spent the last 
38 years teaching psychiatry at Harvard, New York 
University, and the University of California, where 
I have taught many doctors from the Far East, I 
have been much interested in the announcement of 
the project to spend $3,500,000 to put the hospital 
ship Consolation into shape and to send a group of 
physicians, nurses, and public health workers to 
the Far East, mainly Indonesia. 

I would like to register my own feelings about 
spending $3,500,000 to send this hospital ship to 
Indonesia. Just lately I heard that two additional 
ships may be taken out of mothballs next year and 
sent to the Far East. It is difficult for me to see what 
lasting good will be accomplished by a project of 
this sort, whereas it is obvious that the spending of 
this amount of money to carry out long-term steady 
work in these places in the Far East would yield 
many times the good results of sending a hospital 
ship. It seems possible to me that sending a ship like 
this may even have the opposite effect from that 
desired. It is a sort of spectacular grandstand play 
showing the great wealth and medical facilities of 
the United States, but how much good actually will 
be done in the treatment of sick people ..ad how 
much can thus be done in the way of medical and 
nursing education in countries such as Indonesia? 

For $3,500,000 one could build an excellent medi- 
cal school with hospital facilities and staff it with 
teachers for several years—surely something that 
would have much more lasting value than the hos- 
pital ship. I must confess my feeling that this sort of 
gesture is something that will give emotional satis- 
faction to some Americans, including many of those 
participating in the project, rather than do lasting 
good in Indonesia. 

Probably now it is impossible to reconsider and 
study whether this same amount of money can be 
used to better advantage in some other project. I 
do find it difficult to understand why a scheme of 
this sort should have been rushed into without 
getting the opinions of some of the doctors who have 
training and experience in medical work in the Far 
East and are most qualified to help evaluate what 
would be the best way to spend such a large sum 
of money. 


Even if it is too late to stop or change this pro- 
ject, it is not too late to plan for a good evaluation 
of it and to consider carefully the worth of any 
continuation of this project or the launching of 
similar ones. Although it seems to me that it would 
be difficult to estimate the final results of a project 
of this sort because the native countries and groups 
involved will be extremely polite and will not open- 
ly express any criticisms which they may have, I 
do believe it is most important that such an evalua- 
tion be attempted and that no further projects be 
activated without an evaluation and a comparison 
of the use of a hospital ship with other ways the 
money might be spent. 

Kari M. Bowman, M.D. 
3831 Market St. 
San Francisco 14. 


To the Editor:—1 am delighted to read of the interest 
and support which the American Medical Associa- 
tion is giving to the “People to People” program be- 
tween the United States and other countries, but I 
cannot refrain from voicing some apprehension with 
regard to the form which this support is taking. I 
refer to the use of the hospital ship Consolation as 
a sort of floating medical center and hospital visiting 
“Southeast Asia.” To outfit and run the ship for one 
year will require $3,500,000. 

This amount of money would go far in equipping 
a permanent medical school, in underwriting visit- 
ing teams going over to stay at the medical schools, 
and in giving advanced training to potential faculty 
from the foreign country. While perhaps not as 
dramatic and spectacular, I believe the latter style 
of educational program would have more lasting 
effect and in many ways be more acceptable as well 
as practical. 

Except for the health services of the smaller 
islands (and these needs are now met by our Navy, 
the British, and the French, as the responsibility 
lies), a visit by a hospital ship is hardly the best 
approach for an educational program. From our 
experience, short, quick visits from American faculty 
are of little permanent value. I fear it would be 
little more than a traveling clinic. It could alleviate 
many of the immediate and acute illnesses but this 
is a drop in the bucket compared to the over-all 
health problem presented by the more populous 
countries of Southeast Asia. Those problems will 
best be solved by well-trained native health pro- 
fessionals and by long-term investment in education 
in medicine and public health. At best, the educa- 
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tional programs under Point IV are too much of an 
impact phenomenon and do not recognize the need 
for a slower or sounder approach and maturation. 

_ I believe that the psychological effect of a hospital 
ship will, on the one hand, tend to separate our 
visiting group from the host nationals and, on the 
other, may prove somewhat confining for the morale 
of the long-term American staff. The matter of 
language and customs poses many problems in deal- 
ing with the sick, whether ambulatory or hos- 
pitalized. I am sure it will require much aid from 
our foreign service personnel. It is conceivable that 
in some areas it will not be welcome. If I have one 
suggestion, it is that this well-meaning group con- 
sult the China Medical Board or the Rockefeller 
Foundation before they invest so much money on 
this type of program. 

Francis S. Smytu, M.D. 

Professor of Pediatrics and Coordinator 
University of Indonesia Project 
University of California Medical Center 
San Francisco 22. 


FAMILIAL RECURRING POLYSEROSITIS 


To the Editor:—The editorial in THe Journat, 
June 6, 1959, page 678, entitled “Is Familial Peri- 
odic Disease a Nosological Entity?,” calls attention 
to a remarkable disease largely limited to persons 
of the Armenian, Syrian, or Jewish ethnic groups. 
In support of this concept of a “nosological entity” 
we should like to bring attention to our study of 20 
such patients, presented before the annual session 
of the American College of Physicians, April 21, 
1959. We have added to the nomenclature of the 
disease “familial recurring polyserositis.” The no- 
menclature of the disease has had interesting his- 
torical deviations. First called a “paroxysmal syn- 
drome” by Janeway and Mosenthal in 1908, it was 
termed “benign paroxysmal peritonitis” by Siegal 
in 1945. Reimann included it in his collection of 
periodic diseases and added “periodic abdominal- 
gia” or “periodic peritonitis.” 

French authors have objected to the connotation 
of “periodic,” and Siguier in 1953 called the disease 
“la maladie dite périodique” (so-called periodic 
disease ). The attacks do not always recur regularly 
but often recur at grossly irregular intervals from a 
few days to. several months. Mamou coined the 
term “épanalepsie Méditerranéene,” meaning re- 
curring Mediterranean attacks. Bickel in Geneva 
reverted to the eponym of “la maladie de Siegal- 
Cattan-Mamou.” In 1955 Heller in Israel added 
“familial Mediterranean fever.” He has based his 
sine qua non for diagnosis on the attacks of fever. 
We have observed patients without fever during 
episodes of severe pain associated with serositis of 
the peritoneum, pleura, or synovia; hence we ob- 
ject to the use of a physical sign (fever) as the 
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title of this disease. We also object to the implica- 
tion of a geographical predilection in the title of 
this disease. The familial predilection is to certain 
ethnic groups rather than to any geographical area. 
In Lebanon the disease is called simply “Armenian 
disease.” 

Perhaps, in the future, further knowledge of the 
pathogenesis of the disease may reveal a biochem- 
ical concept such as the possible relationship of eti- 
ocholanolone to periodic fever as described by Bon- 
dy. Meanwhile, it is suggested that the term “fam- 
ilial recurring polyserositis” avoids the pitfalls of 
naming the disease for a geographical area, or a 
physical sign, and avoids the erroneous connotation 
of regular periodicity. On the basis of present 
knowledge, polyserositis most accurately character- 
izes the clinical nature of this disease with findings 
derived from involvement of multiple serous mem- 
branes, e. g., peritoneum, pleura, synovia, or men- 
inges. Interestingly, no patients have been reported 
from America with the renal involvement so promi- 
nent in foreign reports. We believe that “familial re- 
curring polyserositis” is an autonomous clinical en- 
tity and deserves to be removed from the group of 
so-called periodic diseases. 


Rosert J. Priest, M.D. 
Ropert K. Nrxon, M.D. 
2799 W. Grand Blvd. 
Detroit 2. 


URINARY INFECTIONS 


To the Editor:—The report by Lattimer and co- 
workers (THE JouRNAL, June 20, p. 938) on the 
serious problem of urinary infections due to resist- 
ant strains of Aerobacter aerogenes merits atten- 
tion. In considering the use of kanamycin as a 
preferred method of therapy in such infections, one 
must bear in mind the reports of impaired hearing 
that have been attributed to kanamycin (Lustberg, 
A., and Hamburger, M., J. A. M. A. 170:806 [June 
13] 1959; Naunton, R. F., and Ward, P. H.; A. M. A. 
Arch. Otolaryng. 69:398 [April] 1959; and Damuth, 
H., personal communication). 

It therefore seems appropriate to direct the atten- 
tion of the readers of THe JourNAL to the study by 
Hughes and co-workers (J. Urol. 80:75 [July] 1958) 
in which cycloserine appeared to be “of value in the 
management of chronic urinary tract infection on 
an outpatient basis, particularly those infections due 
to A. aerogenes.” However, the use of cycloserine, 
too, is attended with the risk of toxic reactions, a 
risk which may be minimized with appropriate 
regulation of dosage. 


Gerorce X. M.D. 
Director of Medical Education 
The Seaside Memorial Hospital 
Long Beach, Calif. 
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In August of 1955 the Central Artery Bank of 
the Chicago Heart Association issued its first lyo- 
philized human vascular segments for transplanta- 
tion to patients. Under the direction of the cardio- 
vascular surgery committee of the Chicago Heart 
Association this bank has supplied vascular seg- 
ments to surgeons throughout the Chicago area for 
three and one-half years. It is the purpose of this 
report to review the operations of the Central 
Artery Bank from Aug. 1, 1955, to Dec. 31, 1958, 
and to present the results of the use of these grafts 
in patients. 

Three hundred thirty-six homografts have been 
utilized in patients during this period. All of the 
vascular segments were obtained at autopsy under 
carefully controlled conditions. The arteries were 
sterilized chemically, lyophilized, and stored at room 
temperature in sealed glass tubes under a vacuum. 
The methods of obtaining and preparing arterial 
homografts have been well standardized, and it is 
not necessary to outline in detail the procedures 
involved. 

With each graft dispensed to a surgeon, a form 
sheet was attached requesting information regard- 
ing the patient, diagnosis, type of operation in 
which the graft was utilized, and the results of op- 
eration, Additional forms were sent to each sur- 
geon at six-month-intervals requesting follow-up in- 
formation. All expenses of the operation of the 
Central Artery Bank were borne by the Chicago 
Heart Association, and the arteries were dispensed 
without cost to the surgeon, the hospital, or the 
patient. Special mention is made of the American 
Red Cross unit in Chicago, which has provided 
delivery service from the Central Artery Bank to 
all of the hospitals in which the grafts have been 
used, 


Results in Three Hundred Thirty-six Homografts 


The basis of this report is the information ob- 
tained from the 38 surgeons in the Chicago area 
who have used these grafts at operation. The data 
obtained are presented in categories designated by 
the type of case in which the graft was used. 


USE OF HOMOGRAFTS DISPENSED BY CENTRAL ARTERY BANK OF 
CHICAGO HEART ASSOCIATION 


Milton Weinberg Jr., M.D., Evanston, Ill., Egbert H. Fell, M.D., Geza deTakats, M.D. 


Naomi McElwaine, B.S., Chicago 


Temporary Aortic Cuff.—Fourteen segments of 
homografts were sutured to aortas to permit inflow 
from pump-oxygenators and were removed at the 
end of the procedures, with satisfactory results. 
None has been used for this purpose since Febru- 
ary, 1958, however, and it is likely that the proce- 
dure has been discontinued. The principle of using a 
cuff for access to the aorta may have limited appli- 
cation in certain types of cardiovascular operations. 

Roof for Right Ventricle—One homograft was 
used for enlarging the right ventricular outflow 
tract in infundibular stenosis in the period covered 
by this report. The homograft appears to have 
certain advantages over the plastic or fabric pros- 
theses for this purpose and will be used in addi- 
tional similar cases. 

Inguinal Hernia Repair—Two segments of aortic 
homografts have been used for additional abdom- 
inal wall support in two cases of inguinal hernia. 
The reporting surgeons have indicated that imme- 
diate results have been satisfactory and that addi- 
tion grafts will be used in this manner. 

Artery Involved in Tumor.—Three cases of re- 
placement of blood vessels (arteries) involved in 
tumors have been reported. In two of these cases 
segments of the abdominal aorta were resected and 
replaced with homografts. One segment thrombosed 
one year after operation; the other was reported to 
be satisfactory at six months, after which the patient 
was lost to follow-up. In the third case the internal 
carotid artery was resected and replaced with im- 
mediate satisfactory results, but no subsequent re- 
ports were received. 

Arterial Trauma.—Four cases of resection and re- 
placement with homografts due to trauma to seg- 
ments of peripheral arteries were reported. Three 
cases were reported as having satisfactory results 
with patent grafts up to one year after operation. 
In the fourth case there was a rupture at the suture 
line immediately after operation, and the homo- 
graft was replaced by a plastic prosthesis. 

Superior Vena Cava Obstruction.—Four cases of 
replacement or bypass of obstructed superior vena 
cava were reported. In one case of obstruction due 
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to carcinoma, the patient died two weeks after 
operation. At autopsy the graft was found to be 
patent and apparently functioning satisfactorily. 
In each of the remaining three cases bypass of 
inflammatory strictures of the superior vena cava 
was carried out. One graft was patent and func- 
tioning well one year after operation. One graft 
remained patent two years, then thrombosed fol- 
lowing an accident. The third graft thrombosed 
three weeks after operation. 

Aneurysm of Abdominal Aorta.—Sixty-one cases 
of resection of aneurysm of abdominal aorta have 
been reported. In three cases the segments of aorta 
including the renal arteries were replaced with 
homografts. These three patients died in the im- 
mediate postoperative period of causes unrelated 
to the grafts. 

Seventeen of the patients with aneurysms were 
operated on as emergencies for acute rupture. Thir- 
teen of the patients died in the immediate post- 
operative period, three because of disruption of 
the proximal suture line. It could not be deter- 
mined whether these three disruptions were asso- 
ciated with defects in the grafts, faulty suturing 
techniques, or difficulties with the proximal part of 
the aorta, although the last possibility is perhaps the 
most likely. 

There were 41 resections of aneurysms involving 
the aorta below the renal arteries; these patients 
were operated on electively. There were eight 
deaths unrelated to the grafts, of which seven oc- 
curred in the immediate postoperative period and 
one occurred 12 months after operation. Three 
deaths were related to the grafts, all occurring in 
the immediate postoperative period. One of these 
deaths was due to thrombosis of the graft with 
extension of the thrombus into the renal arteries. 
The other two deaths were due to disruption of 
the proximal suture line. 

Of the patients with aneurysms operated on as 
emergencies, the four surviving patients are well 
6 to 16 months after operation. Of the patients 
operated on electively, 30 are well 6 to 36 months 
after operation. 

Aneurysm of Thoracic Aorta.—Seven cases of 
resection of aneurysm of the thoracic aorta were 
reported. Four of these patients died in the im- 
mediate postoperative period of causes unrelated 
to the grafts. Three patients are well more than 
24 months after operation. 

Aneurysm of Peripheral Arteries.—Nineteen cases 
of resection of aneurysms of the peripheral arteries 
were reported. 

There was one aneurysm in a vein graft used to 
replace the femoral artery. This patient is well 
nine months after replacement with a homograft. 

Two aneurysms of the iliac arteries were re- 
sected and replaced with homografts. One of these 
patients died in the operating room of cardiac 
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arrest. The other patient has been well for 18 
months since operation. One patient with an aneu- 
rysm of the subclavian artery is well 24 months 
after operation. One patient with an aneurysm of 
the axillary artery is well six months after operation. 

Five aneurysms of the popliteal arteries were 
resected and replaced with homografts. One graft 
thrombosed 18 months after operation. One patient 
died of a myocardial infarction 18 months after 
operation with the graft functioning well up to 
that time. Three patients have been well 12 to 18 
months since operation. 

Ten aneurysms of the femoral arteries were re- 
sected and replaced with homografts. Two of the 
grafts thrombosed, one at one week and one at 
three months after operation. One graft ruptured 
at the proximal suture line. There was one wound 
infection with subsequent rupture at the proximal 
suture line. Six patients are well six to 24 months 
after operation with grafts functioning well. 

Coarctation of Aorta.—In 22 cases homografts 
were used in repair of coarctation of the aorta to 
bridge the resected segments. Two children with 
preductile coarctations died immediately after oper- 
ation of causes unrelated to the grafts. 

Of 20 cases of postductile coarctations, two pa- 
tients died in the immediate postoperative period. 
One patient died of septicemia, with the offending 
organism being cultured from the graft at autopsy. 
The second patient died after rupture of the graft 
at the site of a focus of bacterial endarteritis. The 
possibility of contamination of these grafts during 
the processing has been a cause of ever-present 
concern. However, cultures are taken routinely and 
since the bank has been in operation not a single 
positive culture has been returned. The remaining 
18 patients are well 6 to 36 months since opera- 
tion. This group of patients should be especially 
valuable for long-term follow-up, since all of the 
patients are children or young adults in good 
health. 

Transposition of Great Vessels.—Partial correction 
of transposition of the great vessels with grafts 
from the inferior vena cava to the left atrium was 
reported in 71 cases. There were 29 deaths in this 
group, none of which was related to the grafts. 
The remaining 42 patients are well from a few 
weeks to 24 months after operation, with the grafts 
apparently functioning well in all the patients. 

Aortic Bypass, Occlusive Disease.—Forty-one 
cases of aortic bypass for arteriosclerotic occlusive 
disease were reported. There were five deaths in 
this group which were unrelated to the grafts. 
Thrombosis of one or both limbs of bifurcation 
grafts occurred in 11 cases, from one week to one 
year after operation. In 25 cases the grafts have 
been functioning well from 6 to 36 months after 
operation. 
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Aortic Resection, Occlusive Disease.—Fifty-five 
cases of resection of the abdominal aorta for arterio- 
sclerotic occlusive disease have been reported. 
There were nine deaths in this group, of which 
five were not related to the graft. The other four 
deaths were due to thrombosis of the grafts with 
extension of the thrombi into the renal arteries. 
Thrombosis of one or both limbs of bifurcation 
grafts occurred in five cases, four days to 18 months 
after operation. Forty-one patients in the group 
are well with functioning grafts 6 to 36 months 
after operation. 

Resection or Bypass, Occlusive Disease of Periph- 
eral Arteries.—Twenty-seven cases of bypass or 
resection of peripheral arteries for arteriosclerotic 
occlusive disease were reported. 

There were 10 cases of iliofemoral bypass. In 
six of these cases the grafts thrombosed from one 
day to one year after operation. One patient was 
discharged 10 days after operation with the graft 
functioning well, but was lost to follow-up there- 
after. In three patients grafts are functioning well 
15 to 36 months after operation. 

There were five cases of iliopopliteal or femoro- 
popliteal bypass. In these five patients the grafts 
thrombosed, 3 to 12 months after operation. 

In three patients segments of the femoral artery 
were replaced with homografts. Two of the grafts 
thrombosed, 6 and 15 months after operation. In 
the remaining patient the graft has functioned 
well 12 months after operation. 

Femorofemoral artery bypass was carried out 
in nine patients. In seven of these patients the 
grafts thrombosed immediately or up to five months 
after operation. In the remaining two patients the 
grafts have been functioning well 6 and 24 months 
after operation. 

The number of arterial homografts used at oper- 
ation during the individual years is of some in- 
terest. In 1955, 23 homografts were implanted into 
patients; in 1956, 105 homografts; in 1957, 124 
homografts; in 1958, 84 homografts. During the 
last six months of 1958 only 27 homografts were 
used. This decrease in demand for the homografts, 
of course, reflects the increasing preference of many 
of the surgeons for the synthetic grafts. At present, 
the greatest demand for homografts from the Cen- 
tral Artery Bank is in the partial correction of 
transposition of the great vessels. For this pro- 
cedure the synthetics have not proved to be as 
satisfactory as the homografts. 

It is our opinion that the data presented here 
indicate that the Central Artery Bank of the Chi- 
cago Heart Association has fulfilled the purpose 
for which it was organized in 1955. Special de- 
mands for the homografts continue, and as long 
as a reasonable number of the grafts are utilized 
the operations of the bank will be continued. 
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Long-range studies on homografts and on the syn- 
thetic fabrics are as yet inadequate, and the final 
dispositions of both types of grafts are not yet 
determined. 


2632 Central Park Ave. (Dr. Weinberg). 


STATEMENT OF PRINCIPLES OF ETHICAL 
DRUG PROMOTION 


The Pharmaceutical Manufacturers Association, 
which was formed in 1958 by the merger of the 
American Drug Manufacturers Association and the 
American Pharmaceutical Manufacturers Associa- 
tion, now represents some 140 manufacturers of 
pharmaceutical products. The board of directors of 
the Pharmaceutical Manufacturers Association re- 
cently adopted the following statement of principles 
of ethical drug promotion: 


We, members of the Pharmaceutical Manufacturers Associa- 
tion, recognizing our responsibilities and obligations to pro- 
mote the public welfare and to maintain honorable, fair, and 
friendly relations with the medical profession, with associ- 
ated sciences, and with the public, do pledge ourselves to 
the following statement of principles: 


1—Prompt, complete, conservative and accurate information 
concerning therapeutic agents shall be made available to 
the medical profession. 

2—Any statement involved in product promotional communi- 
cations must be supported by adequate and acceptable 
scientific evidence. Claims must not be stronger than 
such evidence warrants. Every effort must be made to 
avoid ambiguity and implied endorsements. Whenever 
market, statistical or background information or refer- 
ences to unpublished literature or observations are used 
in promotional literature, the source must be available 
to the physician upon request. 

3—Quotations from the medical literature or from the per- 
sonal communications of clinical investigators in promo- 
tional communications must not change or distort the 
true meaning of the author. 

4—If it is necessary to include comparisons of drugs in pro- 
motional communications, such comparisons must be 
used only when they are constructive to the physician 
and made on a sound professional and factual basis. 
Trademarks are private property that can be used legally 
only by or with the consent of owners of trademarks. 

5—The release to the lay public of information on the clinical 
use of a new drug or to a hew use of an established drug 
prior to adequate clinical acceptance and presentation to 
the medical profession is not in the best interests of the 
medical profession or the layman. 

6—All medical claims and assertions contained in promotion- 
al communications should have medical preview prior to 
their release. 

7—Any violation of these principles brought to the attention 
of the President of the Pharmaceutical Manufacturers 
Association shall be referred by him to the Board of 
Directors. 


These principles were brought to the attention of 
the Board of Trustees of the American Medical 
Association at its meeting in Atlantic City. The 
Board commended the P. M. A. for adopting these 
principles for ethical drug promotion. 
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MEDICAL LITERATURE ABSTRACTS 


SURGERY 


Microscopic Phaeochromocytoma of the Adrenal. 
P. B. Desai. Indian J. Surg. 21:1-7 (Feb.) 1959 
[Madras, India]. 


The author reports on a 59-year-old man with a 
microscopic pheochromocytoma in a normal adre- 
nal. The patient was admitted to Tata Memorial 
Hospital in Bombay, India, because of paroxysmal 
attacks of headache for one year, unstable blood 
pressure, pigmentation of the face, and intermittent 
attacks of vomiting. The blood pressure used to 
range from 225/135 mm. Hg to 180/100 mm. Hg 
during the attacks. The basal blood pressure was 
about 140/80 mm. Hg. An ill-defined round opacity 
above the left kidney shadow was revealed by a 
plain roentgenogram of the abdomen. Retroperi- 
toneal pneumography showed a_ well-rounded 
shadow, presumably the suspected pheochromo- 
cytoma, above the left kidney. The patient was 
explored by a left-sided thoracoabdominal ap- 
proach along the 11th rib. Immediate elevation in 
the blood pressure was observed whenever the left 
suprarenal area was palpated. A similar manipula- 
tion of the right adrenal did not produce any 
change in the blood pressure. This significant ob- 
servation led to the decision to remove the left 
adrenal, although it appeared normal. It was only 
accidentally discovered that the shadow in the 
roentgenogram above the kidney region was caused 
by a cartilaginous patch of thickening on the pleural 
surface of the diaphragm. The postoperative re- 
covery of the patient was uneventful. The blood 
pressure showed a sustained drop. 

Microscopic examination of the operative speci- 
men showed the distinct contrast between the 
normal and the tumor tissue of the adrenal. The 
tumor cells were large with clear cytoplasm, multi- 
nucleated, and arranged in cords and sheets, typical 
of pheochromocytoma. The patient has been fol- 
lowed up for 6 months postoperatively, and he has 
not had a single attack of headache and rise of 
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blood pressure. His blood pressure now varies from 
140 to 160 mm. Hg systolic and from 80 to 90 mm. 
Hg diastolic. He can, with sufficient reason, be 
called cured. The significance of sudden elevations 
of blood pressure, during manipulation of the adre- 
nal gland concerned, in betraying an_ invisible 
pheochromocytoma within a seemingly normal and 
innocuous adrenal, is emphasized. This is a definite 
indication for removal of that adrenal. 


The Treatment of Parosteal Osteoma of Bone. 
M. M. Copeland and C. F. Geschickter. Surg. 
Gynec. & Obst. 108:537-548 (May) 1959 [Chicago]. 


The authors report observations on 22 patients 
with what they designate as parosteal osteoma, a 
newly recognized bone tumor which has been 
designated by others as parosteal osteogenic sar- 
coma. The new entity occurs in both benign and 
malignant forms and is seen most frequently in the 
first 4 decades of life. In 10 of the 22 patients the 
lesions were found on the posterior surface of the 
lower femur, bulging into the region of the popliteal 
space. Similar growths were observed about the 
upper femur, upper and lower portions of the 
humerus, upper ulna and radius, upper fibula, and 
lower tibial regions. The group of patients included 
12 females and 10 males. A swelling or mass and 
local pain or tenderness were the outstanding 
clinical features. Ten of the patients had noticed 
a mass for one year or more. One patient had 
noticed an increasing enlargement of her lower 
thigh for 7 years. In one patient, irradiation for skin 
disease preceded the bone lesion by 32 years. 

On examination, a mass of bony hardness is felt, 
which is firmly attached to the adjacent bone. The 
periphery of the bony mass is usually smooth in 
contour. On roentgenologic examination, a mass, 
densely ossified, circumscribed, frequently sharply 
outlined, and occurring outside the bone but con- 
tiguous with it, is usually visible. At operation, the 
mass is found fused with the periosteum, with 
pseudoencapsulation often seen at its outer mar- 
gins. Grossly, on section, the tumor has a firm, dry, 
striated surface much like fibrosed cancellous bone. 
Microscopically, although adult bone and fibrous 
tissue predominate, foci of cartilage cells may be 
seen. At the periphery the growths are more apt 
to show increased cellularity and, in a number of 
cases, have shown features of fibrospindle-cell 
sarcoma. 

Of the 22 cases reviewed, 16 had been previously 
described by the authors. Observations on these 
and on 6 new cases emphasize the fact that paros- 
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teal osteomas are potentially malignant lesions. 
The original lesion appeared to be benign in 14 of 
the 22 patients. Subsequent surgery, necessary for 
recrudescence, revealed the tumor as benign in 
only 2 cases at the second operation. The tissue 
removed in the only or final operation was con- 
sidered malignant in 15 instances, benign but cellu- 
lar in 3, and typically benign in 4. Of 18 patients 
with determinate reports, 11 are living and well 5 
or more years after resection (excision) or amputa- 
tion. Eight of these patients are living and well for 
from 7 to 25 years after treatment, while 3 lived 5 
or more years and then died of metastases. In 8 of 
13 patients the disease recurred after local excision 
or resection, and amputation was necessary. Five 
of the 8 patients died of their disease, while 3 are 
living and well after 5 years or more. Three pri- 
mary amputees are 5-year survivals, without dis- 
ease. 

Ablative surgery by resection or amputation is 
necessary to cure parosteal osteoma, in the majority 
of cases. If complete resection in a relatively in- 
active lesion can be accomplished, cure should 
result. There is no place for temporizing surgical 
excisions. If there is any question about adequate 
en bloc resection, then amputation is indicated. 
When pathological changes show frank sarcoma, 
amputation is indicated at once. Recurrent cases, 
with or without malignant manifestations, are best 
treated by amputation. Parosteal osteoma must be 
differentiated from (1) localized myositis ossificans, 
(2) intraligamentous osteoma or osteoma of the 
tendon sheath, (3) sclerosing osteogenic sarcoma, 
and (4) osteochondroma and exostosis. The differ- 
entiating features are discussed. 


Observations on Hepatitis Associated with Biliary 
Lithiasis: Histopathological and Clinical Studies on 
90 Cases. B. Kourias and N. Papacharalampous. 
Lyon chir. 55:179-190 (March) 1959 (In French) 
[Paris]. 


The authors carried out histopathological studies 
on liver specimens obtained from 90 patients who 
had undergone surgery (87 for cholecystitis, with 
or without lithiasis, and 3 for duodenal ulcer); the 
object was to find out whether alterations had 
taken place as a result of the primary disease. The 
histological examinations were made on both super- 
ficial and deep liver specimens obtained by aspira- 
tion biopsy. The findings of these examinations 
showed that there were neither superficial nor 
deep lesions in 6.9% of the patients, but both super- 
ficial and deep lesions were found in 48.8% of the 
patients. The lesions were severe in 22.7%, moder- 
ate in 54.5%, and mild in 22.7%. The deep lesions 
were much less severe than the superficial ones in 
26.6%. The lesions were localized exclusively in 
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the superficial region in 18.6%. Thus, lesions have 
been found either in the hepatic cells or in the 
interstitial tissue, or in both, in 93.1% of the pa- 
tients. The deep lesions should be considered more 
important than the frequently occurring lesions of 
the liver cortex. The most serious lesions were 
noted in patients with jaundice, but no correlation 
could be established between the duration of the 
disease and the seriousness of the lesion. A marked 
inconsistency was observed between the liver func- 
tion tests in these patients and the extent of the 
hepatic lesions. 

There were 2 deaths. The rest of the patients 
were followed up for from | to 3 years; the results 
were generally satisfactory even in those who had 
had severe hepatic disease. This study warrants the 
conclusion that cholecystectomy or concurrent 
drainage of the common bile duct will lead to re- 
gression of the hepatic lesions in most patients. 


Acute Arterial Occlusion of Extremities: Study of 
20 Cases. H. M. Coelho, J. Fernandes Oliveira and 
P. M. Garcia. Rev. paulista med. 54:167-176 (March) 
1959 (In Portuguese) [S40 Paulo, Brazil]. 


Twenty patients with acute peripheral arterial 
occlusion were observed during 1957 at the Faculty 
of Medicine of the University of S40 Paulo. Ob- 
servations were made either until death or for more 
than a year after discharge from the hospital. The 
period of time which elapsed between the appear- 
ance of occlusive symptoms and_ hospitalization 
varied between 2 hours and 7 days in 19 patients; 
in one patient, however, it was 5 months. The occlu- 
sion was caused by an embolus in 18 patients, by 
repeated arterial trauma during intra-arterial blood 
transfusion in one, and by a dissecting aneurysm 
of the aorta and right iliac artery in one. Most of 
the patients who had had rheumatic fever devel- 
oped embolism between the ages of 40 and 50 years, 
whereas those with hypertension, arteriosclerosis, 
and myocardial sclerosis developed it between 55 
and 82. The occluded arteries were the axillary in 
4 cases, brachial in 3, iliac in 4, femoral in 5, and 
popliteal in 2, as well as the bifurcation of the 
aorta in 5. The total number of involved limbs was 
28, because of the presence of bilateral or multiple 
emboli in some cases. Most of the patients were 
hospitalized in grave condition. Two entered in 
coma, with severe cardiac disease, multiple em- 
bolism, and the legs in cadaveric rigidity; they died 
of cerebral embolism 5 and 24 hours, respectively, 
after hospitalization. In the remaining 18 patients 
there was acute or moderate ischemia in 11 limbs, 
muscular induration in 5, necrosis in 1, and gan- 
grene in 4. Preoperative treatment consisted of 
drugs to correct heart decompensation, shock, 
anemia, dehydration, and decompensated diabetes. 
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Seven patients had an embolectomy, and arterial 
circulation was reestablished in the limbs of 5, since 
the operation was performed within 8 hours after 
the appearance of occlusive symptoms. An ampu- 
tation was performed in the case of 3 patients with 
gangrene; 2 of these patients died. Conservative 
treatment, consisting of sympathetic blockage and 
intravenous injections of heparin in doses of 75 or 
100 mg. at intervals of 4 hours, was given to 8 pa- 
tients, with good or fair results in 6; in the remain- 
ing 2 patients the treatment was followed by the 
appearance of gangrene, which called for amputa- 
tion. Of the 20 patients in this series, there was an 
operative mortality from embolectomy or amputa- 
tion in 4 patients, and death occurred as a result 
of embolism or gangrene in 7. Nine patients are 
surviving in a satisfactory or fair condition one year 
after discontinuation of the treatment. The best 
results were obtained in those who were treated not 
later than 8 hours after the appearance of occlusive 
symptoms. 


Needle Biopsy of the Liver During Abdominal Sur- 
gery. R. B. Terry. Am. J. Digest. Dis. 4:378-388 
(May) 1959 [New York]. 


The author describes an instrument which has 
been found suitable for needle biopsy of the liver 
during abdominal surgery. In patients with ab- 
dominal carcinoma in whom hepatic nodules are 
found, liver biopsy becomes imperative. Such hepa- 
tic nodules are often difficult to assess by inspection 
and palpation. In a proportion of cases unneces- 
sarily palliative surgery may be performed, and 
gross errors in prognosis made, if hepatic nodules 
are not examined histologically. Biopsy of the liver 
by wedge resection during abdominal surgery is 
occasionally attended with difficulty and may fail 
to obtain satisfactory tissue because of the atypical 
nature of the free margin of the liver; for these 
and other reasons, it is frequently not performed 
when indicated. Needle biopsy of the liver during 
abdominal surgery is simple and rapid; any bleed- 
ing is easily controlled, and the specimen obtained 
is not only adequate in size but contains fewer 
artefacts than that obtained by wedge resection. 
The author performed 35 biopsies with the biopsy 
instrument during abdominal surgery. The mate- 
rial proved to be adequate for diagnosis. There 
was no difficulty in controlling bleeding, which in 
many instances was remarkably slight, and no 
complications were encountered in the series. The 
mortality rate for “medical” or percutaneous biop- 
sies of the liver has been 0.12% among 10,600 
biopsies reported in the literature, while the inci- 
dence of significant complications has been 0.38%. 
There would presumably be far less trouble with 
needle biopsy of the liver performed during ab- 
dominal surgery. 
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GYNECOLOGY & OBSTETRICS 


Endometriosis Involving the Pleura. C. B. Ripstein, 
M. Rohman and J. B. Wallach. J. Thoracic Surg. 
37:464-471 (April) 1959 [St. Louis]. 


The authors report on a 24-year-old woman with 
endometriosis involving the pleura. The patient had 
recurrent hemorrhagic effusion, increased menses 
associated with moderate abdominal pain, and in- 
ability to conceive. The diagnosis was considered 
clinically and was confirmed by histological exam- 
ination of tissue from the pleural and peritoneal 
cavities. Diagnostic pneumoperitoneum was fol- 
lowed promptly by pneumothorax, indicating the 
presence of a communication between the pleural 
and peritoneal spaces on the right and permitting 
the application of the implantation theory in ex- 
planation of this unusual site of endometriosis. The 
cases of only 2 patients with pleural endometriosis 
and 1 with endometriosis of the lung have so far 
been reported in the literature. This pathological 
process should be considered in a young woman 
with recurrent hemorrhagic pleural effusion of 
obscure etiology. Early treatment directed at sup- 
pression of ovarian function will provide relief of 
the debilitating symptoms secondary to the con- 
tinuing accumulation of the irritating bloody fluid 
in the pleural space. 


Combined Radiologic-Surgical Treatment of Car- 
cinoma of the Cervix. T. Dahle. Surg. Gynec. & 
Obst. 108:600-604 (May) 1959 [Chicago]. 


The author believes that both irradiation and 
surgical treatment have a place in the therapy of 
carcinoma of the uterine cervix. This study was 
undertaken to investigate the anatomic spread of 
cancer of the uterine cervix in patients with stage 
1 lesions, and to analyze the dangers to the ureters 
in combined radiologic and surgical treatment. 
Two hundred sixty-six patients with stage 1 cervical 
cancer were admitted to the Norwegian Radium 
Hospital in Oslo in 1954, 1955, and 1956. For vari- 
ous reasons it was not possible to perform radical 
surgery on all these stage 1 patients, and only 96 
of them underwent radical surgery and preopera- 
tive radium treatment. The material was a selected 
one, the patients being young and in relatively good 
condition. The clinical staging was always made 
under Nembutal anesthesia, and the examination 
of the renal tract always included urinalysis, de- 
termination of the blood urea, cystoscopy, and 
urography. There were 88 cases of squamous-cell 
carcinoma and 1 of adenocarcinoma; in 7 cases the 
diagnosis was undifferentiated carcinoma. 

All the patients first received radium treatment 
equivalent to from 6,000 to 7,200 mg.-hr. in 1 or 2 
fractions (30 mg. of radium in the vagina and 20 
to 30 mg. in the uterus for 5 days). The patients 
selected for combined therapy were discharged for 
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6 to 8 weeks and then readmitted for radical 
hysterectomy and pelvic lymphadenectomy. The 
patients not selected for the combined treatment, 
immediately after the radium treatment, underwent 
a complete course of x-ray therapy, including a 
3,000-r skin dose to each of 2 anterior and 2 post- 
erior pelvic ports. It is known that the clinical 
staging of patients with carcinoma of the cervix is 
often unreliable, and such was the case in this 
material. In 18 of the 96 supposedly stage 1 pa- 
tients, metastases were found in the lymph nodes. 
Since Meigs found lymph node invasion in 17.5% 
of stage 1 patients treated only surgically, it ap- 
peared that radium therapy had no influence on 
the lymph node metastases. In 16 of the 96 patients, 
residual carcinoma was found in the cervix, but in 
12 of the 18 patients with lymph node metastases, 
no residual carcinoma was found in the cervix. 

No rectovaginal or vesicovaginal fistula resulted, 
but, when possible, damage to the ureters was ex- 
amined by means of urography; 69 patients showed 
no abnormality from 6 months to 1 year after treat- 
ment, but 22 did show damage. Four patients are 
now dead, 3 having died of carcinoma and 1 of 
bilateral pyonephrosis. It is believed that most of 
the changes in the urinary tract were caused by the 
treatment, but in 11 of the patients the hydroureter 
or hydronephrosis was slight. The possibility of 
damage to the urinary tract must be borne in mind 
when reflecting on the value of the combined 
radiologic and surgical treatment. 


Association of Cervical Cancer with Circumcision 
of Sexual Partner. J. E. Dunn Jr. and P. Buell. J. 
Nat. Cancer Inst. 22:749-764 (April) 1959 [Washing- 
ton, D, C.] 


There have been reports to the effect that cervi- 
cal cancer is only one-fifth or less as frequent in 
Jewish women as in non-Jewish women. Wynder 
and associates in 1954 reported on data from 2 
sources in support of the hypothesis that circumci- 
sion of the male is a protective factor. The present 
authors suggest that other factors might be in- 
volved. They present data from a study not de- 
signed solely to test the question of circumcision 
but to study other variables possibly associated 
with cervical cancer. During the years 1951-1955, 
429 patients with cervical cancer were interviewed. 
The same number of controls were selected by 
matching on age (within 5 years), race, ever mar- 
ried, and ever parous. A further restriction was 
made by selecting the patient-control pair from the 
same hospital (Los Angeles County Hospital) or 
the same private or group practice. Attention is 
called to differences in the collection of controls by 
Wynder. The present authors in their interviews 
were unable to find an association between having 
cervical cancer and reporting an uncircumcised 
husband. Wynder had previously reported an as- 
sociation in a study that also used data on circum- 
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cision history obtained from interviews with women 
patients. There may have been differences in ask- 
ing the questions about circumcision, but, if so, it 
is not clear how the data were affected. 

An additional independent investigation of cir- 
cumcision as an anatomic fact revealed that Jewish 
men probably have a maximum degree of anatomi- 
cally complete circumcision, which occurs in less 
than half of non-Jewish men who consider them- 
selves circumcised. The circumcision study also 
revealed that one-fourth to one-third of men natu- 
rally may have a partially shortened foreskin, which 
is similar to that of some men who have been 
circumcised, but, in an interview study, many of 
them will be counted as uncircumcised. Conse- 
quently an interview study of non-Jewish subjects 
may fail to identify the fully circumcised and 
further dilute the results with many “partially cir- 
cumcised” classified as uncircumcised. Possibly the 
problem can be settled only in a study which makes 
direct examinations of sexual partners to distinguish 
full and partial circumcision. 


The Occurrence of Episodes of Immunization in 
Pregnancy Associated with Rh Haemolytic Disease 
of the New-Born. G. A. Kelsall, G. H. Vos and R. L. 
Kirk. M. J. Australia 1:488-493 (April 11) 1959 
[Sydney]. 


The authors carried out antenatal titrations of 
antibodies found in pregnant mothers, serums at 
the King Edward Memorial Hospital for Women 
in Subiaco, Western Australia, at every available 
opportunity during the last 7 years. Frequent titra- 
tions in the course of pregnancy showed that im- 
munization of the mother occurs as one or more 
episodes during the pregnancy, and that the result- 
ing antibody titers may be of minor or major magni- 
tude. The prognosis for the fetus depends largely 
on the Rh-antibody titer. The patterns of antibody 
behavior were numerous and varied. The findings 
seem to justify the following conclusions concern- 
ing the prognosis for a particular pregnancy and 
the outlook for later pregnancies. 1. A previously 
immunized woman may undergo a further incom- 
patible pregnancy without any episode of immu- 
nization occurring in the later pregnancy. If the 
initial titer in such a pregnancy is low, the infant 
will be mildly affected; if the initial titer is high, 
the infant may be severely affected. 2. A previously 
immunized woman may have one or more episodes 
of immunization in a subsequent incompatible 
pregnancy. The outcome for the fetus will depend 
on the number of episodes, the rise of titer, and the 
duration of a high titer of antibodies. 3. Antibody 
titers may fall between pregnancies, and sufficient 
time must be allowed for this to happen. A sensi- 
tized woman mated to a homozygous man has a 
much better chance of having a surviving infant 
if her titer is low at the beginning of pregnancy. 
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Antibodies frequently appear for the first time 
in the last 4 weeks of pregnancy, and they may rise 
precipitiously to lethal levels in the few remaining 
weeks of pregnancy. Of 409 immunized mothers, 
75 (18%) were free of antibodies when first ex- 
amined by the authors; antibodies developed in 33 
(8%) before 34 weeks of gestation had been com- 
pleted, and in 42 (10%) antibodies developed after 
this time. Of the 334 (72%) who already had anti- 
bodies when first examined, 113 (25%) had an 
episode of immunization before 34 weeks, and 196 
(45%) had one after 34 weeks’ gestation. The pre- 
mature induction of labor at 36 weeks probably 
obviated the occurrence of many more dangerous 
episodes in the last 4 weeks of pregnancy. Induc- 
tion of labor is not only of value in that particular 
pregnancy, but must have some bearing on the 
success of future pregnancies, in that it would tend 
to keep the mother’s titer at a lower postconfine- 
ment level and provide a lower antibody “take 
off” when the next pregnancy begins. 


Wertheim Hysterectomy in the Treatment of Endo- 
metrial Carcinoma. L. Parsons and F. Cesare. Surg. 
Gynec. & Obst. 108:582-590 (May) 1959 [Chicago]. 


In view of the renewed interest in radical dissec- 
tion of the pelvic lymphatics for cervical cancer, 
the authors elected to employ the Wertheim type 
of hysterectomy and pelvic node dissection in the 
treatment of endometrial carcinoma. This report, 
based on 62 cases in which treatment consisted of 
the Wertheim hysterectomy, is presented as a criti- 
cal study of the many factors underlying the man- 
agement of endometrial carcinoma by a radical 
surgical approach. The patients were observed at 
several hospitals in the area of Boston between 
1946 and 1956. There were 52 adenocarcinomas, 9 
adenoacanthomas, and 1 carcinosarcoma. Fifty-two 
were primary cases, while in 10 previous irradiation 
had been received. Myometrial invasion was pres- 
ent in 37 cases, or 60% of the group. Bilateral pelvic 
lymph node dissection was carried out in 50 of the 
62 patients, while in the remaining 12 no pelvic 
lymph node dissection was done. Lymph node in- 
volvement was observed in 4 of the 50 patients in 
whom the nodes were dissected, and these 4 be- 
longed to the group of 37 who had myometrial 
invasion. One of the 4 women died in the hospital, 
1 lived 3 years, and 2 are alive and well at 2 years. 
Complications occurred in 27% of the patients, 
urinary tract disturbances accounting for 12% of 
these. Urinary fistulas developed in 5 patients, an 
incidence of 8%, Etiological factors as well as prac- 
tical preventive measures are discussed. There was 
one surgical death (1.6%). 

The technique of the Wertheim hysterectomy is 
briefly described. Of 3 pelvic recurrences, 2 ap- 
peared within the first year, but the third not until 
3 years after the operation. This latter case is of 


MEDICAL LITERATURE ABSTRACTS 


185/2139 


special interest, having shown both myometrial 
and lymph node involvement. Two of these patients 
ultimately died of their disease, while the third is 
still living and well 6 years after vaginectomy. The 
5-year survival can be evaluated in 33 of the 62 
patients. Twenty-six of the 33 patients survived 5 
years or more without recurrence, an absolute 
5-year cure rate of 78%. Two patients are now alive 
and well 10 years after surgery. The 5-year survival 
of the primary treatment group was 81% (22 of 27 
patients). In the patients with myometrial invasion 
the 5-year salvage rate was 71%. 

The authors feel that the results obtained com- 
pare favorably with those reported in the current 
literature and justify further evaluation of the 
radical surgical approach for the treatment of 
endometrial cancer. The high incidence of post- 
operative complications, however, imposes heavy 
obligations on those who treat and care for these 
patients. It is hoped that future experience and 
observations will add to the knowledge of the 
metastatic spread of endometrial cancer, improve 
selection of patients, and reduce morbidity, at 
which time the Wertheim hysterectomy with pelvic 
lymph node dissection may prove worthy of more 
routine use. 


Early Cancer Detection: Prediction of Preclinical 
and Preinvasive Stages by Cytology. J. E. Ayre. Acta 
Unio internat. contra cancrum 15:289-295 (no. 2) 
1959 (In English) [Louvain, Belgium]. 


In the diagnosis of early preclinical cancer, cell 
scraping is the method of choice for the collection 
of material. In examinations on 111,963 patients, 
1,874 gynecologic cancers (20.3%), were found by 
cytology, and 59 were missed, including 22 cervical 
cancers. Absence of clinical symptoms is inade- 
quate in discarding cancer diagnosis. Comparisons 
of clinical appearance and cytological findings are 
presented for preinvasive, early invasive, and in- 
filtrating cancers. Among 347 histologically con- 
firmed cancers, 70 were “cytologically early’; 
cytological diagnosis of preinvasive nature was con- 
firmed in 70% of the cases. Cell-population studies 
allowing this diagnosis are discussed. 


PEDIATRICS 


Sequestration of the Lung. M. C. Buchanan. Arch. 
Dis. Childhood 34:137-139 (April) 1959 [London]. 


The author reports on a girl with an abnormal 
pulmonary artery supplying a sequestrated segment 
of the lung, who at the age of 8 years was admitted 
for the first time to the Queen Elizabeth Hospital 
for Children in Londan for vague symptoms of ill 
health, such as tiredness, occasional headaches, 
pain in the limbs, and cough. A chest roentgeno- 
gram did not show any evidence of a pulmonary 
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lesion except basal emphysema on both sides. At 
the age of 11 years the patient was again admitted 
to the hospital for similar symptoms. In addition, 
her temperature was 103 F (39.4 C). A chest 
roentgenogram showed a partial collapse of the 
right middle lobe and the anterior segment of the 
lower lobe. Sulfonamide and penicillin therapy was 
ineffective in controlling the symptoms and _ the 
pyrexia. Improvement resulted from treatment with 
chlortetracycline (Aureomycin), and serial chest 
roentgenograms showed some resolution of the 
lesion at the right base, but a tomogram showed 
cyst-like cavitation in the periphery of the right 
lower lobe, irregular consolidation, and thickening 
of the bronchial wall. 

After 13 weeks in the hospital, the patient was 
discharged, only to be readmitted 3 weeks later 
with anorexia, recurrence of cough, and a tempera- 
ture of 100 F (37.8 C). A bronchogram was ob- 
tained, revealing a lesion whose behavior, site, and 
appearance suggested a sequestrated lung segment. 
Excision of the right lower lobe was performed. 
There was a small mass in the posterior basal 
segments. Entering this mass from the region of the 
diaphragm was a vessel about 3 mm. in diameter. 
Microscopic examination of the operative specimen 
revealed a small abscess cavity in the posterior 
subapical area. In the posterior basal region there 
was an area of lipid pneumonitis containing a 
number of small abscesses. In the anteromedial 
portion of the lobe there was a tube-like structure 
which extended laterally and divided into a number 
of branches; this was thought to be an ectopic 
bronchus. Moreover, there was emphysema of the 
basal segments. After the operation the | patient 
made a complete recovery. 

The syndrome of sequestrated lung segment is 
probably not as rare as is generally believed. The 
condition is disabling, but it is cured by surgery. 
There are few symptoms referable to the lungs, 
minimal physical signs, but gross roentgenologic 
changes. The condition, once suspected, can be 
diagnosed before oper ition. The most likely expla- 
nation of its causation in the patient reported is 
that there was a small communication between the 
air contained in the surrounding normal lung and 
the air spaces in the ectopic tissue; this was suffi- 
cient to aerate the latter, but it was insufficient to 
drain the products of infection once the condition 


had occurred. 


Treatment of Diphtheria with Terramycin. H. W. A. 
Voorhoeve. Maandschr. kindergeneesk. 27:119-132 
(April) 1959 (In Dutch) [Leiden, Netherlands]. 


The incidence of diphtheria has decreased in the 
Netherlands in recent years, and this has been 
ascribed to the fact that more children are being 
vaccinated against it. The mortality of diphtheria, 
however, has remained about the same, namely, 
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6%. This persisting high mortality induced the 
author to evaluate the treatment of diphtheria. He 
compared 2 groups of 55 patients each, one being 
treated before 1953 and the other after 1953. The 
diagnosis was bacteriologically verified in both 
groups of patients. All were treated with the same 
type of antidiphtheria serum, which was admin- 
istered by intramuscular injection in doses of from 
20,000 to 40,000 units. 

On the basis of a 1953 report by Lall and 
Karelitz, of New York, on the use of Terramycin in 
diphtheria (abstracted, J. A. M. A. 153:592 [Oct. 10] 
1953), the administration of Terramycin, in addition 
to antidiphtheria serum, was begun at the Juliana 
Kinderziekenhuis (Den Haag) in October, 1953. 
Terramycin was given in daily doses of 50 mg. per 
kilogram of body weight, divided into 3 or 4 doses, 
usually by mouth. While the addition of Terramy- 
cin to the treatment produced no noticeable change 
in the mortality from diphtheria, throat cultures 
became more rapidly negative, so that the children 
did not have to remain isolated for such a long 
period and hospitalization could be shortened. On 
the other hand, it seems probable that with Ter- 
ramycin therapy the immunizatory effect of the 
diphtheria is lessened, and so the author feels that 
patients who have received Terramycin for diph- 
theria should still be immunized against the disease. 


The Antibiotic Management of Staphylococcal 
Disease in Infants and Children. M. D. Yow, M. M. 
Desmond and L. N. Nickey. South. M. J. 52:392- 
400 (April) 1959 [Birmingham, Ala.]. 


The authors report on 155 infants, aged less than 
2 months, 32 babies, between the ages of 2 months 
and 2 years, and 17 older children, all with 
staphylococcic infections who were treated with 
antibiotics at Jefferson Davis Hospital in Houston, 
Texas, between 1956 and 1958. Eighty per cent of 
the staphylococcic infections were classified as 
hospital-acquired, and 20% were considered to be of 
extra-hospital origin. Sixty-six of the 204 patients 
had mild disease, and 138 had moderately severe 
or severe involvement. The antibiotic agents em- 
ployed were selected on the basis of probability of 
response until the results of in vitro testing were 
available. During the first year of this study most 
of the patients with hospital-acquired infections 
were treated with a combination of erythromycin 
and streptomycin, erythromycin and chlorampheni- 
col or chloramphenicol or novobiocin alone (bac- 
teriostatic antibiotics). Disappointing results with 
these commonly used antibiotics and increasing 
awareness that a large proportion of these infec- 
tions were due to the virulent Staphylococcus or- 
ganisms phage-type 81, led to a trial of bacitracin 
and kanamycin (bactericidal agents). Both these 
drugs seemed especially suitable for use in infants 
and children because of their bactericidal activity 
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and because they could be administered by the 
intramuscular route. In seriously ill patients all anti- 
biotics were given initially by the parenteral route 
for a minimal period of 48 hours. Oral therapy was 
used when the patient began to improve and where 
it was practical. Local administration of antibiotics 
was used in localized infections, such as empyema, 
purulent pericarditis, meningitis, and septic arthritis. 

The age of the patients influenced morbidity and 
mortality. Among the 138 patients with serious 
staphylococcic disease, the mortality rate was 43% 
in the premature infants, 26% in the full-term new- 
born infants, 21% in children from 2 months to 2 
years of age, and 12% in older children. The degree 
of disseminstion was related to the age of the 
patient, demonstrating inadequacy of host defenses 
in the young infant. The selection of the specific 
antibiotic agent for the treatment of staphylococcic 
disease, including impetigo, conjunctivitis, sub- 
cutaneous abscess, septicemia, pneumonia, gastro- 
enteritis, meningitis, and miscellaneous conditions, 
depends on the age and condition of the host. In 
older children or patients with normal defense 
mechanisms, mild and moderately severe staphylo- 
coccic infections can be expected to respond to 
treatment with bacteriostatic antistaphylococcic 
drugs. Controlled studies are needed to establish 
the best method of management of mild superficial 
infections in the newborn infant. Even moderately 
severe infections in the young infant must be con- 
sidered potentially dangerous because of the in- 
fant’s inability to localize infection, and this patient 
should be treated with a bactericidal antistaphylo- 
coccic drug. The prognosis of severe staphylococcic 
disease in all age groups is so grave that intensive 
therapy with a bactericidal antibiotic or a combina- 
tion of a bactericidal drug and a bacteriostatic drug 
is indicated. 


Nephrocalcinosis Infantum. R. A. Shanks and A. M. 
MacDonald. Arch. Dis. Childhood $4:115-119 
(April) 1959 [London]. 


The authors report on 84 cases of nephrocalcino- 
sis observed in children who died at the Royal 
Hospital for Sick Children in Glasgow and on 
whom autopsies were performed between 1928 and 
1957. Nine cases were observed between 1928 and 
1937, 15 between 1938 and 1947, and 60 between 
1948 and 1957; these data suggest a true increase 
in the incidence of this condition. Of the 9 cases, 
3 occurred in infants aged less than 1 year, 1 in an 
infant between 1 and 2 years, and 5 in children 
over 3 years of age. Of the 15 cases, 9 occurred in 
infants aged less than 1 year, 3 in children between 
1 and 3 years, and 3 in children over 3 years of age. 
Of the 60 cases, 47 occurred in infants aged less 
than 1 year, 10 in infants between the ages of 1 and 
2 years, and 3 in children over 3 years of age. Thus, 
70% of the cases were observed in infants in the 
course of the first year of life. 
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A wide variety of pathological conditions, in 
themselves sufficient to cause death, was found in 
association with the lesions of nephrocalcinosis in 
this series of patients. The first and most obvious 
explanation for these findings is that nephrocalcino- 
sis is a casual autopsy finding seldom related to the 
cause of death. The virtual absence of the condi- 
tion in children between 2 and 3 years of age like- 
wise suggests that not only is it usually not fatal but 
it normally proceeds to complete resolution. The 
implications, therefore, are that most of the lesions 
of nephrocalcinosis belong to a benign disorder of 
infancy without severe symptoms and with an ex- 
cellent prognosis. The condition is probably related 
to idiopathic hypercalcemia of infancy. 


OPHTHALMOLOGY 


The Treatment of Iris Melanoma. A. B. Reese and 
G. W. Cleasby. Am. J. Ophth. 47:118-125 (May) 
1959 [Chicago]. 


This report is based on 157 cases of melanoma 
of the iris. They include (1) patients seen and 
treated at the institute of ophthalmology, Colum- 
bia-Presbyterian Medical Center, New York, and 
Stanford University Hospital, San Francisco; (2) 
patients seen in consultation by members of the 
staff of the institute of ophthalmology but treated 
elsewhere; and (3) patients operated on elsewhere, 
whose tumor specimens or sections were sent to the 
pathology department of the institute of ophthal- 
mology for opinion. From the standpoint of treat- 
ment the 157 patients fall into the following 3 
groups: (1) those that had excisional iridectomy (63); 
(2) those that had enucleation (72); and (3) those 
that were observed (22). Patients in the third cate- 
gory were those who were thought to have a prob- 
able malignant melanoma based on clinical appear- 
ance and behavior but who either refused operation 
or were not urged to have surgery. 

Any pigmented iris lesion showing progressive 
growth or other evidence of malignant behavior 
should be excised by means of iridectomy if it 
seems possible to remove it completely in this 
manner. A lesion located in the periphery of the 
iris should be excised early, since any growth would 
be likely to involve the angle and ciliary body. 
Enucleation is advisable if the tumor has obviously 
spread beyond the reach of local excision or there 
is evidence of residual tumor peripheral to a pre- 
viously performed iridectomy. The pathological 
diagnosis of malignant melanoma does not provide 
grounds for enucleation in the absence of micro- 
scopic and/or clinical evidence of remaining tumor. 
Observation is necessary in any case in which there 
is not clear-cut evidence of malignant character or 
behavior, and there are no other indications for 


surgery. 
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The over-all mortality in this series, as in other 
groups reported, was quite low. There were 4 
known deaths due to metastatic spread in the 140 
cases with follow-up information. Altogether, 60 
cases have been followed for 5 years or longer, and 
120 cases for 2 years or longer. Of great importance 
is the fact that no deaths occurred in patients re- 
ceiving excisional iridectomy as the definitive ther- 
apy. It is evident that an iridectomy performed 
properly at a time when all the tumor can be re- 
moved in this manner not only prevents metastatic 
involvement but avoids the late .complications of 
secondary glaucoma, pain, and blindness which 
can result from local dissemination. Analysis of the 
4 fatal cases shows that enucleation was ultimately 
performed in each instance. In all these cases 
microscopic study revealed that the tumor had 
spread beyond the reach of local excision. In 2 
cases excisional biopsies were performed 6 days 
and 1 week, respectively, prior to subsequent enu- 
cleation. In the third case, iridectomies were per- 
formed in the course of 2 trephining operations 
during a 5-month period prior to enucleation, when 
it was ultimately recognized that the glaucoma 
present was secondary to a diffuse melanoma of 
the iris. In the fourth case enucleation was per- 
formed without initial iridectomy. 


External Ophthalmoplegia as Part of Congenital 
Myasthenia in Siblings: Myasthenia Gravis in Chil- 
dren: Report of a Family Showing Congenital 
Myasthenia. F. B. Walsh and W. F. Hoyt. Am. J. 
Ophth. 47:28-34 (May) 1959 [Chicago]. 


The authors describe observations on 4 boys with 
congenital myasthenia and external ophthalmo- 
plegia, who belonged to a family of 6 children in 
which the parents and 2 daughters were normal. 
They discuss the various types of myasthenia in 
children, pointing out that congenital myasthenia 
is a term used by Levin to describe a form of 
myasthenia which begins at birth (or before) and 
is characterized by a mild onset, marked external 
ophthalmoplegia, partial ptosis, and symmetrical 
weakness of involved muscle groups. It may be 
associated with marked weakness of skeletal 
muscles, especially neck, trunk, and leg muscles. 
In contrast to the usual form of myasthenia gravis, 
it is not progressive, does not have remissions, and 
may improve with time, the response to Prostigmin 
being dramatic. This disease occurs in siblings with- 
out involvement of the parents and is variable in 
severity. Levin feels that it is not the myasthenia 
gravis described by Erb and Goldflam, though the 
basic defect (dysfunction at the myoneural junc- 
tion) is the same or at least is similar. 

The 4 cases presented by the authors closely re- 
sembled those described by Levin. Partial ptosis 
and almost total external ophthalmoplegia were 
the outstanding findings. One member of this family 
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had severe generalized weakness and fatigability 
of his skeletal musculature, which was symmetrical 
and which showed neither remissions nor improve- 
ment with time. The response to Prostigmin, 
though, was dramatic. The use of Prostigmin and 
electromyography is urged in the differential 
diagnosis of congenital external ophthalmoplegia. 


Arcus Senilis: Its Pathology and Histochemistry. 
D. G. Cogan and T. Kuwabara. A. M. A. Arch. 
Ophth. 61:553-560 (April) 1959 [Chicago]. 


Arcus senilis consists of a peripheral corneal 
opacity that depends on the presence of proximal 
blood vessels but yet spares the immediate sur- 
roundings of the blood vessels. While present to 
some extent in all persons past middle age, an 
arcus is also present occasionally in young persons 
and is particularly common in persons with familial 
hypercholesteremia and xanthomatosis. A histologi- 
cal study of 25 eyes obtained through the facilities 
of the Boston eye bank revealed that arcus senilis 
is characterized by a hyaline sudanophilia of 
Descemet’s and Bowman’s membranes and a granu- 
lar sudanophilia of the corneal stroma. It is invari- 
ably associated with a similar sudanophilia of the 
anterior sclera. The sudanophilia of Descemet’s 
membrane is noteworthy in that it tends to spare 
the most peripheral portion of this membrane, and, 
in its early stages, it involves preferentially the 
anterior half of this membrane in the form of 
double laminas. The sparing of the limbus is ap- 
parently due to the vascularity of this region. 
Histochemical and solubility studies of sections 
from these eyes were performed with the purpose 
of identifying the fat of arcus senilis. It appeared 
to be a mixture of cholesterol, phospholipid, and 
neutral fat. The facts that it may be present in 
relatively massive amounts, and that it does not 
depend on any degenerative change in the cornea, 
suggest that it is derived from the blood and be- 
comes secondarily bound to the tissue. The authors, 
though, were unable to induce any similar binding 
in vitro by a comparable mixture of lipids from egg 


yolk. 


THERAPEUTICS 


Effect of Drugs on Motion Sickness Produced by 
Short Exposures to Artificial Waves. E. M. Glaser 
and R. A. McCance. Lancet 1:853-856 (April 25) 
1959 [London]. 


The authors tested the effectiveness in the pre- 
vention or treatment of motion sickness of 4 drugs, 
hyoscine hydrobromide (in doses of 1 mg.), cyclizine 
hydrochloride (in doses of 50 mg.), meclizine hydro- 
chloride (in doses of 25 mg.), and perphenazine (in 
doses of 8 mg.), as well as a lactose placebo; the 
subjects were 77 soldiers, between the ages of 19 
and 25 years, who volunteered for the tests. For an 
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hour after the capsules containing the drugs had 
been taken, the persons tested were exposed to 
motion in inflatable tended rubber floats, the posi- 
tion of which in an experimental tank varied from 
test to test. While exposed to wave motion, the 
persons were asked to sit up in order to have con- 
stant and maximal stimulation of the vestibular 
apparatus. In the cross-over-double-blind experi- 
ment, hyoscine hydrobromide gave significantly 
better protection against sea sickness than the other 
treatments. Cyclizine (Marezine) hydrochloride 
provided somewhat better protection than the un- 
distinguishable lactose placebo. Two commercial 
preparations of meclizine hydrochloride, Ancolan 
and Bonamine, as well as perphenazine (Trilafon), 
were not more effective than the lactose placebo. 
In single exposures, the lactose placebo appeared 
to provide significant protection from motion sick- 
ness when compared with the effects of no treat- 
ment at all. Divergent findings in different experi- 
ments could be explained by the possibility that 
the apparent effects of drugs against motion sick- 
ness are sometimes due to psychological reasons, 
and that the effects of treatment could also be re- 
lated to the varying susceptibilities of the persons 
to motion sickness. 


Experiences with Isolation-Perfusion Technics in 
the Treatment of Cancer. O. Creech Jr., E. T. 
Krementz, R. F. Ryan and others. Ann. Surg. 149: 
627-640 (May) 1959 [Philadelphia]. 


In an attempt to administer effective amounts of 
cancericidal agents and at the same time reduce 
the danger of systemic toxic effects, the authors 
developed the isolation-perfusion techniques for 
the treatment of malignant lesions. These tech- 
niques consist in excluding the tumor-bearing area 
from the systemic circulation and perfusing it with 
a chemotherapeutic agent. For tumors on the foot 
and leg without evidence of inguinal spread, per- 
fusion is accomplished through the common fe- 
moral artery and vein. For perfusion of lesions of 
the hand and forearm, the proximal portions of the 
brachial artery and vein are used. Exclusion of the 
lungs is accomplished with the use of 2 extracor- 
poreal circuits. Heart-lung bypass is employed be- 
tween the venae cavae and the femoral artery, 
while in the pulmonary circuit blood from the left 
atrium is routed through a pump oxygenator and 
returned to the pulmonary artery by gravity. In 
perfusing lesions within the pelvis, pneumatic 
tourniquets are placed in the upper portion of both 
thighs, and the abdominal aorta and inferior vena 
cava are cannulated near their bifurcation, either 
directly through an abdominal incision or indirectly 
by passing catheters through the common femoral 
artery and vein. Cannulation in the breast is ac- 
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complished through the subclavian artery and vein 
which are reached through the supraclavicular area. 
For patients whose disease is not regionally con- 
fined, a method of perfusing the entire body for 
treatment of disseminated tumors has been devel- 
oped also. 

During the past 1'2 years 73 patients with malig- 
nant tumors have been treated with chemothera- 
peutic agents administered by these techniques. Of 
the 73 patients, 37 had carcinoma, 18 had sarcoma, 
and the remaining 18 had melanoma. The chemo- 
therapeutic agents employed were nitrogen mus- 
tard, phenylalanine mustard, actinomycin-D, tri- 
ethylene thiophosphoramide, and 5-fluorouracil, a 
pyrimidine analog. Of the 73 patients, 56 were 
treated for palliation of far-advanced malignant 
lesions, and 17 were perfused in conjunction with 
extirpation of the primary lesion. Thirteen patients 
have died. Of the 60 surviving patients, 22 are well, 
and the lesions appear to be controlled; in 8 the 
disease is quiescent; and 30 have recurrences. The 
results obtained suggests that some human cancers 
can be controlled with chemotherapeutic agents 
administered in high concentration, but that great 
variations exist in the response of malignant tumors 
to these agents. The factors contributing to the 
response of a malignant tumor after administration 
of a chemotherapeutic agent by the perfusion tech- 
nique are not clear. By affording a means for in 
vivo investigation of tumors in man, the isolation- 
perfusion techniques may contribute to the under- 
standing of malignant lesions, and ultimately to 


better therapy. 


New Method for Control of Anticoagulation Treat- 
ment. P. A. Owren. Tidsskr. norske legefor. 79:375- 
379 (April 1) 1959 (In Norwegian) [Oslo]. 


The new test for control of anticoagulation 
therapy is about equally sensitive to variations in 
each of the 4 clotting factors which are reduced 
during anticoagulation treatment — prothrombin, 
proconvertin, Stuart Prower factor, and antihemo- 
philic-B factor. The “all-in-one” reagent applied 
contains an active cephalin-lecithin preparation and 
a weak thromboplastin reagent, both in optimal 
concentrations; it also contains stabilized bovine 
plasma, completely free of the 4 factors to be de- 
termined, and calcium in optimal concentration. 
The dehydrated and vacuum-sealed reagent will 
keep at least 12 months, and the activity is un- 
changed after 30 days’ storage at 47 C. In solution 
and ready for use, the activity is constant for at least 
12 hours at room temperature. The method has 
been worked out for capillary blood, citrate venous 
blood, and citrate plasma, and only 0.10 ml. of 
blood is needed. The test is quickly and easily 
performed. 
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BOOK REVIEWS 


Preventive Medicine: Principles of Prevention in the Oc- 
currence and Progression of Disease. Edited by Herman E. 
Hilleboe, M.D., Commissioner of Health, State of New York, 
Department of Health, Albany, and Granville W. Larimore, 
M.D., Deputy Commissioner of Health, State of New York. 
Cloth. $12. Pp. 731, with 59 illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W. C. 2, England, 1959. 


According to its preface this volume sets forth a 
new way to look at preventive medicine and is 
intended for medical students, general practition- 
ers, specialists, and workers in health agencies. It 
endeavors, through the contributions of 29 experts, 
to discuss the prevention of disease and to show 
how a disease, once established, may be managed 
in its further progress. 

Early diagnosis is often impossible because the 
patient insists on self-medication for the complaint 
at hand. Then, when it gets beyond relief, he seeks 
medical advice—often too late. Advances in preven- 
tive medicine continue to be publicized in both the 
medical and the lay press. This is all to the good; 
for the high hope is that much disease can be pre- 
vented if patients, or the public in general, become 
fairly well acquainted with symptoms which will 
lead to consultation with doctors of medicine. Un- 
fortunately, this is too often wishful thinking. Fur- 
ther than that, it is sometimes questionable whether 
we have not overextended ourselves, thus unwit- 
tingly establishing a fear complex leading to anxiety 
and neuroses which are not based on fact. This is 
an undesirable by-product which is seemingly un- 
avoidable. On the whole, a knowledge of prevention 
of both accidents and disease is highly desirable; it 
is a question of the greatest good for the greatest 
number, 

Much of the material in this book has been set 
forth in magazines, pamphlets, and public lectures. 
Publicity concerning the newer remedies is so well 
distributed that a patient may confound his physi- 
cian with news of some remedy that was too highly 
praised in the morning paper. Neither doctor nor 
patient can know everything about everything. 

In general the authorities who have contributed 
special articles to this volume write from experi- 
ence, but it might have been just as well to limit 
the discussion to prevention and to have omitted 
part 2 which deals with prevention of progression. 
Another and different volume might well be written 
on this phase. For the physician who wishes to 
learn how to halt a chronic or well-established 
condition, there is still much to be discovered. In 
part 2 the editors of this volume have limited them- 
selves to a discussion of periodic health inventories, 
cancer detection and screening, and have done the 
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same for pulmonary tuberculosis, heart disease, 
diabetes mellitus, and hearing and visual defects. 
In section C there is a follow-up of such screening 
and diagnostic examinations, and other sections deal 
with rehabilitation, alcoholism, and narcotic addic- 
tion. Part 3 is devoted to health education for the 
public and postgraduate studies for the physician. 
There are chapters on social work, public health 
nursing, the role of the hospital, epidemiologic 
methods and inference, and a final chapter on offi- 
cial and voluntary health agencies. This book at- 
tempts to cover too much ground and in too sketchy 
a manner. For the most part it is written in a fluent 
style, without disturbing and difficult technicalities. 
This makes for easy reading by nonmedical persons 
as well as the medical profession. 


Staphylococcus Pyogenes and Its Relation to Disease. By 
Stephen D. Elek, M.D., D.Sc., Ph.D., Professor of Bacteriolo- 
gy in University of London, London. Cloth. $15. Pp. 767, 
with 45 illustrations. Williams & Wilkins Company, 428 E. 
Preston St., Baltimore 2; E. & S. Livingstone, Ltd., 16 and 17 
Teviot Pl., Edinburgh 1, Scotland, 1959. 


Professor Elek’s new book is written for scholars 
in the field of bacteriology. It is not a compendium 
of information of general interest to clinicians. On 
the other hand, it should be read with great care by 
any clinician to whom the responsibility for staphy- 
lococcic infections has been given. The most un- 
usual and complete bibliography, which comprises 
some 188 pages of the volume, is well worth the 
cost of the book. The sections entitled Historical 
Survey and Problems of Taxonomy are written as 
only an expert could write them. In the field of 
metabolism of staphylococci the volume leaves 
something to be desired if it is viewed by a bio- 
chemist or microbiologist with particular leanings 
toward chemistry. A clear elucidation of the status 
of knowledge concerning phage, lytic phenomena, 
and coagulase reactions is given. The peculiar re- 
lationships between virulence and the simple pres- 
ence of organisms which could be virulent in the 
environment of man are stressed and described. 
Many features of this aspect of staphylococci and 
their behavior remain to be clearly described. Chap- 
ter 14, which deals with antibiotics, gives a superb 
account of the historical aspects of the development 
of antibiotics, the mode of their action, the situation 
with regard to antibiotic-resistant strains of staphy- 
lococci, and specific considerations of other anti- 
biotic substances. Such a book should be a wel- 
come addition to a good medical library at any 
time. Coming at a time when there is an interna- 
tional problem of antibiotic-resistant staphylococci 
that have apparently increasing virulence for man, 
the book stands alone as a guide to this entire 
subject. 
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QUESTIONS AND ANSWERS 


DETERMINATION OF PARENTAGE 
To THE Eprror:—When a child’s mother is missing, 
are there tests, blood or other, which could prove 
or disprove parentage of a man suspected of 
being the father? 
M. A. Shillington, M.D., Brainerd, Minn. 


Answer.—In disputed paternity proceedings, 
blood grouping determinations offer a reliable sci- 
entific means of solving the question in many cases. 
Paternity can never be proved by means of blood 
tests. However, nonpaternity can be proved in a 
considerable proportion of the cases by an accu- 
rate analysis and comparison of the four main 
groups and the various subgroups of the child, 
mother, and alleged father. Even in the absence 
of the mother, in some cases it is possible to prove 
nonpaternity. For example, a man belonging to 
group AB cannot be the father of a child with 
group O and a man with group O blood cannot 
be the parent of a child with group AB. Also, a 
man with type M cannot be the father of a child 
with type N, nor can a man with type N have a 
child with type M. Such determination should be 
conducted only by a serologic laboratory that is 
constantly doing this type of work and in which 
there are adequate facilities for checking and re- 
checking the serums used and the results ob- 
tained. 


AMEBIC DYSENTERY PROPHYLAXIS 


To THE Eprror:—If one goes to an area where the 
incidence of amebic dysentery is high, what is 
the effectiveness of using an amebicide, such as 
glycobiarsol, prophylactically? Does such medica- 
tion prevent clinical infection or does it merely 
suppress symptoms? What is the adult and child’s 
dosage schedule, and over how long a period can 
it be used? 

Fordyce L. Howe, M.D., Fort Wayne, Ind. 


Answer.—Chemoprophylactic investigations by 
Beaver (Am. J. Trop. Med. 5:1015, 1956) showed 
that the daily administration of 250 mg. of glyco- 
biarsol not only protected against infection with 
Entamoeba histolytica but also terminated infec- 
tion in infected controls. Sanchez Vegas (J. A. M. A. 
151:1059-1065 [March 28] 1953) administered gly- 
cobiarsol to 87 persons suffering from intestinal 
amebiasis. He used larger doses than are currently 
recommended (1 Gm. three times daily, after meals, 
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for 35 days). Some of his patients received as much 
as 200 Gm. of glycobiarsol during the entire course 
of treatment. Of 87 patients given these large doses, 
2 complained of headache and transitory urticaria, 
16 of pruritus ani, 26 of flatulence, and 28 of indi- 
gestion. Glycobiarsol can be used effectively in the 
prophylaxis and treatment of amebiasis, and it can 
be used over a long period provided the person is 
not allergic to arsenicals or bismuth. The recom- 
mended prophylactic dose is one tablet (250 mg.) 
once daily for children over 10 years of age and 
adults and one-half tablet once daily for children 
under 10. 

The inquirer made no mention of the country 
to be visited. If malaria is also endemic in the area, 
glycobiarsol-chloroquine phosphate combination 
tablets would be the agent of choice, for they would 
not only protect against malaria and _ intestinal 
amebiasis (Berberian and others, J. A. M. A. 148:700- 
704 [March 1} 1952) but also prevent systemic 
dissemination and extraintestinal localization of 
amebas. Each tablet contains 250 mg. of glycobiar- 
sol and 75 mg. of chloroquine. The prophylactic 
dose would be one tablet per diem for adults and 
one-half tablet for children. 


UNILATERAL KIDNEY CYST 

To tHE Eprror:—Should asymptomatic unilateral 
cyst of kidney be treated surgically? If so, should 
nephrectomy, heminephrectomy, or cyst excision 
be done? W. S. Levy, M.D., Woonsocket, R. 1. 


Answer.—In general, asymptomatic unilateral cyst 
of the kidney should be treated surgically. The rea- 
son for this is the difficulty in positively excluding a 
malignancy of the kidney in the differential diagno- 
sis. Aortography has been suggested as a means of 
making this differential diagnosis, but this it not al- 
ways satisfactory. Needle biopsies have also been 
done on patients of advanced age in an effort to 
settle the diagnosis. If the fluid obtained is clear 
and straw colored, there is some assurance that a 
cyst is present. However, in most instances, surgical 
exploration in the flank area, with exposure of the 
kidney, can be carried out with minimal risk and a 
more accurate evaluation obtained. If the cyst is 
found to be very large and has compressed or de- 
stroyed a fair portion of the kidney, nephrectomy is 
the procedure of choice. If, however, an appreciable 
amount of functioning renal tissue remains, incision 
of the cyst with close inspection of the point of at- 
tachment to the renal parenchyma is indicated. 
Many times in the base of the cyst there is a con- 
fluence of blood vessels with proliferative tissue 
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changes, sometimes suggesting an underlying malig- 
nancy. If there is any question of this, nephrectomy 
is indicated. However, malignancy within a renal 
cyst is uncommon. If the cyst seems to be definitely 
benign, its excision close to the margin of the renal 
parenchyma, with suture of the cyst edge to the 
adjacent renal parenchyma with a superficial mat- 
tress suture, is indicated. If there is any question of 
the edges of the cyst approaching one another it is 
well to pack the cavity with iodoform gauze for a 
period of time. If it seems advisable to remove the 
base of the cyst from the renal parenchyma, it is 
better to carry out partial nephrectomy, keeping the 
incision line at least a centimeter away from the 
base of the cyst. This will avoid extensive bleeding 
in many instances. 


SUPERFICIAL PUNCTATE KERATITIS 

To THe Eprror:—What is considered the most effec- 
tive treatment for superficial punctate keratitis? 
This case has persisted for six months and has 
shown no improvement with chloramphenicol 
eye drops and sulfacetamide sodium. Does the 
latter retard healing of corneal epithelium? Is 
there any danger from an infra-red heat lamp 
used for five minutes several times each day over 
a long period of time? Would Microtherm ther- 
apy help, or would it be contraindicated? Several 
cultures and smears are negative. 

M.D., North Carolina. 


Answer.—Superficial punctate keratitis is consid- 
ered to be due to a virus infection. At present, there 
is no known treatment for this condition that can 
be used with assurance of success. Chlortetracycline 
and chloramphenicol as eye drops are considered 
the most effective local antibiotics. Cauterization of 
the corneal epithelium with weak iodine solution 
or ether is effective in many cases. More drastic 
treatment would be to denude the corneal epithe- 
lium with forceps or by scraping, and then cauter- 
ize with iodine or ether. The eye is then bandaged. 
Potassium iodide in a 2% solution as eye drops has 
been used with benefit. The oral use of sodium 
iodide solution, giving 1 grain (65 mg.) per 10 Ib. 
of body weight three times daily for 10 to 14 days, 
is helpful if started early. The corticosteriod drugs 
given locally or systemically are contraindicated. 
Cold compresses to the eye may afford relief. Sul- 
facetamide sodium as an ointment may retard cor- 
neal epithelial healing, as many ointment bases will 
do. In drop form, the drug is not known to retard 
healing. Use of infra-red or any form of heat is con- 
traindicated because it is believed that viruses 
thrive on mild heat. Microtherm therapy is contra- 
indicated on the same premise. It is not uncommon 
to overtreat a case such as this, and if all else fails 
treatment might be stopped entirely except for the 
use of an eye wash of isotonic sodium chloride so- 
lution. 
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EFFECTS OF “HOT ROAD OIL” 

To THE Eprror:—A state insurance fund has asked 
whether hepatitis in an employee may have been 
due to breathing smoke from “hot road oil” used 
in patching asphalt roads. This mixture consists of 
asphalt, tar, and possibly some other ingredients 
which are heated to high temperatures with bu- 
tane or kerosene. Since this material is used wide- 
ly throughout the United States and no report has 
been seen of a resulting hepatitis, the etiological 
implications are questionable. However, so that 
no injustice is done to the patient, please give 
further information. There have been no hemato- 
logical or neurological changes, and the patient 
has fully recovered. The inhalation occurred over 
a period of six months or more. 

R. P. Howard, M.D., Pocatello, Idaho. 


Answer.—As the inquirer states, thousands of road 
workers using asphalt follow daily practices that are 
much the same over the entire United States. The 
chemicals are nearly the same, and likewise the 
fuels. Moreover, this type of work has been going 
on for about 50 years. If hepatitis was an expectable 
result of exposure it would have attracted medical 
attention long ago. Such is not the case. What may 
be indicated here is exploration of the method of 
skin clearing after work. After the workman is left 
to his own devices he may use almost any chemical 
detergent. If this workman resorted to use of a sol- 
vent such as carbon tetrachloride, even in small 
amounts and for brief periods, the occurrence of 
chemical hepatitis is plausible. 


PREGNANCY AND KERATOCONUS 

To tHE Eprror:—A woman with keratoconus has 
had three successful pregnancies. During each 
pregnancy, there was deterioration of visual acuity 
which was brought up to 20/30 or better by a 
change in glasses. She is pregnant again, and the 
question has been raised whether therapeutic 
abortion and sterilization is justified. 

Raymond S. Goux, M.D., Detroit. 


Answer.—Keratoconus, or conical cornea, is a non- 
inflammatory condition of the cornea which may be 
either rapidly or slowly progressive. It is more com- 
mon in females and in some cases may be heredi- 
tary, though this is by no means common. The con- 
sensus is that there is some relationship between 
the development of conical cornea and the endo- 
crine system. Therefore, it is natural to expect the 
condition to become worse after each pregnancy. 
However, as most cases of conical cornea progress 
over a period of years, it is a matter for individual 
decision as to whether pregnancy should be inter- 
rupted. If the change has been of 3 or 4 D. each 
time, one would feel justified in advising thera- 
peutic abortion. In other words, if one can be sure 
that pregnancy definitely aggravates the condition 
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to a marked degree, abortion and sterilization 
should be performed. Corneal transplantation will 
arrest keratoconus to a marked degree and restore 
the patient’s vision to nearly normal provided opera- 
tion is performed when the condition is not too far 


advanced. 


ELBOW DISLOCATION IN A CHILD 


To tHE Eprror:—Children under 2 or 3 years of age 
who have dislocated an elbow have often been 
seen. Treatment has included reduction as an 
office procedure, without use of x-rays. Is this 
a risk, from the viewpoint of malpractice? The 
whole procedure has seemed so simple that addi- 
tional treatment appears unnecessary. 


M.D., Massachusetts. 


ANswER.—Dislocation of the elbow in a child of 
2 or 3 years is quite unusual. On the other hand, 
the so-called luxation of the head of the radius in 
relation to the annular ligament is quite common. 
The area is maintained in pronation, and any at- 
tempt at motion is quite painful. This luxation can 
be readily reduced by supinating the hand. It 
would seem likely that this is what is meant in the 
question. True dislocation of the elbow is of such 
importance that x-rays ought to be taken. Disloca- 
tion may be associated with other injury, such as 
displacement of the medial condylar epiphysis, 
which x-ray would show. If it is difficult to obtain 
an x-ray immediately and the child shows un- 
doubted symptoms of dislocation of the elbow, 
general traction followed by bringing forward the 
distal unit with flexion may be carried out to see if 
reduction may be accomplished. One must depend 
greatly on traction. Manipulation must be done 
most judiciously. X-rays should be taken afterward 
to be sure the epiphyses are in proper position. 


ALUMINUM INHALATION THERAPY 
To THE Eprror:—What is the present medical opin- 
ion regarding efficacy of aluminum inhalation 
therapy for prevention and treatment of silicosis 
in the sanitary pottery industry? 
D. C. Simmons, M.D., Kilgore, Texas. 


ANnswer.—Present opinion on the therapeutic and 
prophylactic use of aluminum inhalations with sili- 
cosis still is somewhat divided. A statement which 
seems to represent the thinking of most authorities 
on the subject can be found in the book by Patty 
entitled “Industrial Hygiene and Toxicology” (New 
York, Interscience Publishers, Inc., 1958, vol. 1, pp. 
394-397 ). The statement is made that all possible 
methods of preventing silica dust dissemination in 
the working atmosphere must be used before con- 
sidering aluminum dusting. It is recognized that 
satisfactory engineering control of dust in the pot- 
tery industry is difficult to achieve, especially when 
the content of crystalline-free silica in the clay is 
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high. If silicosis still develops among workers in 
spite of the best kind of dust control available, then 
the use of aluminum inhalation may be justifiable 
on a preventive basis only. Its use in treatment of 
an already-established case of silicosis cannot be 
justified, however, except on a purely psychological 
basis. 


CARDIAC PACEMAKER 

To THE Eprror:—A cardiac pacemaker and a cardio- 
scope have been acquired in the local hospital. 
There has been considerable controversy as to 
proper use in cardiac conditions other than the 
asystole encountered during anesthesia. Will 
attaching the cardiac pacemaker to a normal per- 
son for demonstration purposes entail any danger 
to the subject? Is the cardiac pacemaker of any 
value in treating extrasystoles, paroxysmal tachy- 
cardia, auricular flutter, auricular fibrillation, or 
any nodal or idioventricular arrhythmia? 


Robert L. Salb, M.D., Crossett, Ark. 


ANsSWER.—It is probably not advisable to attach 
the cardiac pacemaker to a normal person. The 
cardiac pacemaker might interrupt the subject's 
normal cardiac rhythm, and this could be danger- 
ous. Thus far, it has not been proved that the 
cardiac pacemaker is of any value in the treatment 
of extrasystoles, paroxysmal tachycardia, auricular 
flutter, auricular fibrillation, or nodal or supra- 
ventricular arrhythmia. 


THROMBOEMBOLIC EPISODES 

To tHe Eprror:—Is there any evidence that ad- 
ministration of diuretics, as for congestive heart 
failure, predisposes to or tends to precipitate 
thromboembolic episodes, especially in cerebral 
vessels? Collin Baker, M.D., Tampa, Fla. 


Answer.—It has not been shown that administra- 
tion of diuretics to patients with congestive heart 
failure in any way predisposes or causes thrombo- 
embolic episodes. It was once thought by a few 
workers that administration of digitalis to patients 
with congestive heart failure predisposed to such 
episodes, but this too has been definitely proved 
untrue. 


LOSS OF SKIN PIGMENT 
To tHe Eprror:—Please give information concern- 
ing development of vitiligo, secondary to a rash, 
in a person who processes the plastic Bakelite. 
Robert C. Puestow, M.D., Manitowoc, Wis. 


Answer.—Loss of pigment after an inflammation 
such as a dermatitis is properly called a leukoderma. 
It is usually temporary. A condition resembling 
vitiligo may be observed after exposure to mono- 
benzylether of hydroquinone. This antioxidant is 
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found in rubber. The mechanism is an actual in- 
hibition of melanin formation. It has also been 
found that hydroquinone and p-hydroxypropio- 
phenone are effective inhibitors of mammalian 
melanin formation. So far as is known, these chem- 
icals are not encountered in the manufacture of 
Bakelite. 


WAX AS CARCINOGENIC FACTOR 

To tue Eprror:—The question has been asked 
whether the wax coating on the inside of milk 
cartons may be carcinogenic, since it has been 
reported to have produced carcinoma in mice. 
Might it be a contributing factor in carcinoma of 
the bladder or elsewhere? 

M.D., West Virginia. 


Answer.—Development of papillomas in the blad- 
ders of rats after implantation of paraffin pellets 
has been reported by Bonser. In another unreported 
but verified study, implantation of paraffin pellets 
in the bladders of mice resulted in papillomas and 
cancers. While the majority of commercial waxes 
are apparently free of significant amounts of known 
carcinogenic impurities, several have been demon- 
strated to contain dibenzanthracene. This may be 
released into milk. The American Petroleum Insti- 
tute, at the instigation of the Milk Industry Foun- 
dation and other interested groups, has been 
conducting research on this problem (News Letter 
of the Milk Industry Foundation, March 30, 1959). 


ATOPIC DERMATITIS AND CLIMATE 
To tHe Eprror:—In THe Journat, Jan. 17, 1959, 
page 306, in Questions and Answers, a ques- 
tion was raised about atopic dermatitis and 
climate. The consultant's discussion of the climate 
factor was quite good. In his opening remarks, 
he mentioned the possibility of the development 
of other manifestations of atopy and in his con- 
cluding remarks, the financial burden and family 
disarrangement involved. It seems to me that he 
could have mentioned that a complete allergic 
survey and good allergic management would be a 
more rational approach in such a case. 
Edward Pickert, M.D. 
679 Irvington Ave. 
Newark 6, N. J. 


The above comment was referred to the con- 
sultant who answered the original question, and his 
reply follows.—Eb. 


To THE Eprror:—The question originally asked was 
specifically in respect to the relief of atopic 
dermatitis which might be achieved by climato- 
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logic therapy. In a short reply, it was not possible 
to present all the methods of management which 
have varying effects in this difficult clinical syn- 
drome. Allergic management is one of these, 
though it, like all other methods of treatment, 
fails in many cases. It is the opinion of this con- 
sultant that chief emphasis in respect to an aller- 
gic component should be placed on a carefully 
taken history and observation of the patient, in 
respect to exacerbations which might be attrib- 
utable to clinical exposure to various ingestant 
and inhalant allergens. Unfortunately, allergic 
management based primarily on the results of 
scratch and intradermal tests and on attempts 
at hyposensitization and procedures is infrequently 
effective and sometimes harmful. It is characteris- 
tic of atopic dermatitis that there are multiple 
reactions to a wide variety of scratch tests and 
that there is often no relation of the specific posi- 
tive tests to the dermatitis. There is considerable 
controversy on this matter, some of it quite 
vehement, but it can be confidently stated that the 
conditions of too many patients with atopic 
dermatitis are managed routinely on this basis 
with little likelihood of benefit. If scratch and 
intradermal tests are carried out, the relation of 
specific positive reactions to the dermatitis should 
be confirmed or disproved clinically if at all pos- 
sible. It is unwise to restrict the patient’s en- 
vironmental contacts, or his diet, or to undertake 
interminable courses of “hyposensitizing” injec- 
tions unless some good is likely to result there- 


from. 


WEIGHT GAIN AFTER 
CESSATION OF SMOKING 
To tHE Eprror:—The answer to Dr. Trapnell’s 
question on weight gain after stopping smoking 
(J. A. M. A. 169:1269 [March 14] 1959) implies 
that ingested calories are absorbed from the in- 
testine at the same rate whether one smokes or 
not. Could you supply confirmatory data? 
Armistead D. Williams, M.D. 
The Chesapeake and Ohio Hospital 
Clifton Forge, Va. 


The above comment was referred to the con- 
sultant who answered the original question, and 
his reply follows.—Ep. 


To THE Eprtor:—A survey of the current literature 
and contemporary textbooks on pharmacology 
and physiology reveals no reference to any alter- 
ation of absorption effected by smoking and/or 
nicotine. 
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PRO-BANTHINE 


TABLETS 


(HALF STRENGTH) 


Pro-Banthine (Half Strength) has been especially designed for your pre- 
scribing convenience. 

This new form provides flexibility of dosage from low levels of one 
tablet t.id. for patients with minimal distress, to one or two tablets 
every 2 or 3 hours for those with more pronounced symptoms. 

Primary indications are gastrointestinal spasm, bladder spasm, main- 
tenance therapy of peptic ulcer and “irritable bowel” syndrome. The 
lower dosage also has a field of usefulness in smooth muscle spasm of 


children and geriatric patients. 


when your prescription reads— 


FX Pro -Banthine Tablets (Half Strength) 
—the pharmacist will dispense this new size (7% mg.) 


PRO-BANTHINE (brand of propantheline bromide) 


Pro-Banthine tablets (15 mg.) 
Dosage forms: Pro-Banthine tablets (Half Strength) (74% mg.) 
Pro-Banthine ampuls (30 mg.) 


G. D. Searle & Co., Chicago 80, Ill. Research in the Service of Medicine. 
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CHANGE OF ADDRESS: When | 
there is to be a change in your address, THE 
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THE DIETENE NIBBLER 


Both “nibblers 
but ones 
losing weight 


One eats fattening nibbles. The other 
drinks a Dietene Milk Shake to satisfy | 


eat”’ peiwers meals—part of a sound 
reducing program 

Two Dietene Milk Shakes daily 
supply 36 grams of protein fortified 
with essential vitamins and minerals, 
providing more than half of a day’s 
nutritional requirements. And Die- 
tene’s good taste solves the problem 
of between-meal nibbling. 

Thus obese patients find it easy to 


and sensibly . . . and like it. 


FREE 1-POUND CAN OF DIETENE 
See how ‘juickly it mixes with 
skim milk, how good it tastes. 


THE DIETENE company 
Minneapolis 16, Minn. DA-8229 


cand. ine freee 1-pound can of 
$1.89) and 
Diet Sheets. 


Instant Dietene (regularly 
free supply of Dietene 


Name 
Address. 
City State 


| GENERAL 


the craving for “something good to | | 


accept reduced portions of the wide 
variety of foods in the Dietene 1000 
Calorie Diet. They lose weight safely 


5385 N. Deansporn Street, Cuicaco 10 


J.A.M.A., Aug. 22, 1959 
CLASSIFIED ADVERTISEMENTS 


Personal classified advertising rates are $9.75 for 
ads of 30 words or less and 35c each additional word 
in regular type or $12.25 for 30 words and 60c each 
additional word in bold face type. There is also a 
60c ‘charge made on the first insertion of an ad 
when a box number is used and answers sent care 
of A. M. A. Count 4 additional words for a box. 
Commercial classified advertising rates are $12.50 
for ads of 20 words or less and 40c each additional 
word in regular type or $15.75 for 20 words and 
55c each additional word in bold face type. Com- 
mercial rates cover all ads of manufacturers, 
dealers, agencies, etc. Box number charge same 
as personal ads. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


FORMS CLOSE 15 DAYS PRIOR TO 
DATE OF ISSUE 


NOTICE 


THE NEWLY CREATED POSITION OF MEDICAL EX- 
aminer for Fulton County, Atlanta, Georgia is open; 
applications for candidates are now being accepted ; 
please forward inquiries to: Chairman, Coroner's Com- 
mittee of the Fulton County Medical Society, 875 West 
Peachtree Street, N. E., Atlanta 9, Georgia. 


US ASSIST YOU IN 
arran Write for brochure: Pro- 


fensionel Advisory Service, 5410 East Beverly Boule- 
vard, Los Angeles 22. 


| ELECTROCARDIOGRAPHIC INTERPRETATIONS BY 


Board Certified internist; prompt airmail return. West- 
ern EKG Service, Wm. H. Davis, MD, Director, 268 
South Norton, Los Angeles 4, California. 


CLINICAL DIRECTOR WANTED 


| ae AL DIRECTOR POSITION AVAILABLE IN 


00 bed hospital; salary $15,000; Board Eligible re- 
uired. Write: Cecil G, Baker, MD, Superintendent, 
ankton State Hospital, Yankton, South Dakota. 


ASSOCIATES WANTED 


PRACTITIONER; UNDER 35; MILITARY 
obligation fulfilled; for association in large general 
practice in central California; near Monterey bay area; 
should be capable of major and obstetrics; sal 
ary $1000. 1 month to start; partnership arra ngement 
after one year if mutually anvecable. Box 9620 % AMA 


ORTHOPAEDIC SURGEON WANTED AS ASSOCIATE; 
Board Eligible preferred; $1,000 month start; early in- 
crease and partnership; for private practice; small ‘ety 
availability and qualifications. 


ASSISTANT WANTED 


GENERALIST OPERATING HOSPITAL NEEDS AS- 
sistant; $1000 monthly; percentage available after year; 
speeial training advantageous; Llinois license required; 
permanent association anticipated ; privileges as train- 
ing and ability permit. Box 9651 B, % AMA. 


PHYSICIANS WANTED 


WANTED GENERAL PHYSICIANS — UNDER 35 
years of age; fulltime; hospital practice; oportunity to 
develop interest; consultation with specialists avail- 
able in professional care program of 10 Miners Memo- 
rial Hospitals; full time positions with starting com- 
pensation at the rate of $12,000 per year progressive pay 
scale; for appointment currently and for January, 1960; 
U. S. citizenship and eligibility for licensure in Ken- 
cui. vate or West Virginia required; for details 

e Clinical Director, Miners Memorial Hos- 
pital Association, 1427 St., N. W., Washington 


PSYCHIATRIST OUTPATIENT CLINIC — OPENING 
for Board Certified or Board Eligible psychiatrist to 
aid outpatient clinic, to be established in Bismarck, 
North Dakota; the clinic will be an independent unit; 
there may be some opportunity for private practice; sal- 
ary up to $20,000 per year; travel expenses for inte: rview 
will be reimbursed and moving expenses will be cov- 
ered. Inquire to: Superintendent of State aici 
Jamestown, North Dakota. 


WANTED BOARD CERTIFIED PATHOLOGIST—FOR 
~ time hospital practice in professional care pro- 
gram of the oe Memorial Hospitals; starting com- 

pensation $20. pay scale; for 

The Etinicat irector, Miners Memorial Hos- 

pital Association, 1427 “1” St, N. W., Washington & 


NEEDED—YOUNG GENERAL PHYSICIAN; BY FOUR 
man group in growing rural program in West Virginia ; 
modern clinic facilities; regularly visiting specialist 
consultant staff ; scheduled training and vacation peri- 
ods; foundation sponsorship, no investment required ; 
starting range $14,000 to $16,000 depending on qualifi- 
cations. Address: Box 9662 C, AMA. 


WANTED BOARD CERTIFIED RADIOLOGIST — FOR 
full time hospital practice in professional care pro- 
gram of the Miners Memorial Hospitals. Starting com- 

¥ ressive pay scale; for details 

i ners Memorial Hos- 

ge: Association, 1427 “1"" St., . W., Washington 4 


WANTED—PHYSICIAN; UNDER 45 YEARS OF AGE, 
with background in internal medicine for tuberculosis 
control program; salary range $9,612-$10,980, depending 
on training; civil service appointment, 40 hour week, 
liberal vacation and sick leave policies. Dr. E. BR. 
Krumbiegel, Milwaukee Health Department, 200 
Wells Street, Milwaukee 2, Wiscons c 


| (Continued on page 203) 


(9 i 4 
( 
: | Journal A.M.A., 535 N. Dearborn St., Chicago 10 
| 
| 
| 
| 
| 


Reports in hundreds 
of leading journals and 
scores of standard textbooks 
reflect the position of Gantrisin as a drug 
of choice in urinary and other bacterial infections, 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc Nutley 10 N.J, 
GANTRISIN®—brand of sulfisoxazole ROCHE® 


dependability | 
| 


PRURITUS ANI 
treated ORALLY with 


MALT SOUP EXTRACT 


(MALTSUPEX) 


shows good results. We would like to 


send you the recently published paper 
by Dr. Louis H. Brooks who says, | 


“It was found that administration of 


Malt Soup Extract in dosages of one or 
two tablespoonfuls twice daily produced 
favorable results. Within two or three days 
after beginning this simple regimen, the 
itching and burning usually disappeared. 
Frequently there was prompt remission of 
symptoms which was followed by improve- 
ment in the condition of the tissue of the 
anal canal and the perianal skin.””* 


What Malt Soup Extract is. It's a non-diastatic 
barley malt extract, neutralized with potassium 
carbonate. 


How Malt Soup Extract works. It works by 
restoring the normal acid condition in the lower 
tract and by promoting the growth and develop- 
ment of aciduric bacteria. 

How soon can results be expected? The itching 
and burning will usually disappear in about three 
days, while the healing of the perianal skin is 
usually complete in about three weeks. 


What is the usual effective dose? Two table- | 
spoonfuls, twice a day (heaping if powder) is the | 
usual effective dose which can be reduced as symp- | 
toms disappear. (Allow for carbohydrate content | 
when treating diabetics). 


What forms are available? Two forms are to be 
found in most drug stores coast to coast—the 
original liquid and the newer, popular powder. 
Both are sold under the name: MALT SOUP EX.- 
TRACT (Maltsupex). 


What sizes are to be had? Both powder and 
liquid come in 8 ounce and 16 ounce bottles. 


* Diseases of the Colon & Rectum, Vol. 1, No. 5, Sept.-Oct. 1958, 


We will be glad to send you 
clinical samples of powder and (or) liquid. | 


Borcherdt Company 
217 No. Wolcott Ave., Chicago 12, Illinois 
in Canada: Chemo Drug Co. Ltd., Toronto, Ont. 


| Borcherdt Company 
| 217 N. Wolcott Ave., Chicago 12, Ill, 


| Gentlemen: Please send me sample of Malt Soup Extract 
| (0 Powder (© Liquid) and literature. 


| 


TONICS AND SEDATIVES 
My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


Two bitter golf rivals argued so frequent- 


ly when they played that they agreed not 
to talk at all during the match. 

On this particular day everything went 
silently and smoothly until the sixteenth 


hole. Then one of the players, Jim, walked | 
ahead to the ball on the green, while his | 


opponent, Joe, climbed into a sand trap to 
play out. After five swings he finally got the 
ball out of the trap across the green and 
into a trap on the other side. Three more 


shots and the ball emerged from the sec- | 


ond trap only to go back to the first trap. 


As he started back across the green Jim | 


said, “May I say one word?” 
“What is it?” snarled Joe. 
“You are playing with my ball.” 


A New York landlord was impatient over 
the restrictions imposed by the rent control 
laws and tried to evict a tenant illegally. 
The tenant, who was fully conversant with 
the laws, replied in one of the shortest notes 
ever penned. His exact words were: 

Sir: 

I remain. 
Very truly yours, 


e 
Signs of the Time 


Perhaps the American sense of humor is 
best expressed by signs you see in various 
commercial enterprises as you stroll through 
the streets or drive through the town. 


Sign in a lingerie shop: Destiny may 
shape your ends, but if it doesn’t, we have 
the best girdles in town. 

Sign in a haberdashery store: Altercation 
sale—partner splitting up. 

Sign in a dairy store: If our eggs were 
any fresher, they'd be insulting. 

Sign in an auto repair shop: May we 
have the next dents? 

Sign at a chicken incubator: Cheepers 
by the dozen. 

At a gas station: Four gals. One buck. 
May we suggest Ethyl. 

Sign at a southern diner: Yankee pot 
roast, southern style. 

Sign in a delicatessen: If you can’t smell 
it, we ain’t got it. 


(Continued on page 200) 


J.A.M.A., Aug. 22, 1959 


Protects adults against 
Diphtheria-Tetanus 
with reduced reactivity 


Adult 


DIP-TET™ 
Alhydrox* 


Active immunity can be estab- 
lished, or booster injections 
given to teen agers and adults 
without fear of serious reactions. 
High purification permits smaller 
dosage, reduces reactivity. Ad- 
sorption on Alhydrox [Al (OH)3] 
retards the rate of absorption, 
further minimizes reactions. 


For complete information see PDR 
page 662, ask your Cutter man, 
or write to 
CUTTER LABORATORIES 
Berkeley, California 


CUTTER 


150,000 PHYSICIANS 
THE WORLD OVER DEPEND ON 
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DEFIBRILLATOR HEARTPACER 
4 ULTRASONICS DIATHERMY 
can | THE VIBRABATH 
Los Angeles 32, California 
| 


for your 


G.U. 
patients 


FUR 


brand of nitrofurantoin 


FREEDOM FROM PAIN AND INFECTION 


“Nitrofurantoin [FURADANTIN] was effec- 
tive clinically, with a pronounced im- 
provement, indicated by the appearance 
of the urine as well as by verbal commen- 
dation by the patient, within 24 to 36 
hours. . . . Some of these patients with 
seemingly impossible cases were cured of 
their infection.” 1 

“During the initial week of therapy, when 
the dose of nitrofurantoin was 100 mg. 
four times a day, the urine became free of 
pus and bacteria. Symptoms of urinary 
frequency, urgency, and dysuria were re- 
lieved.”? 


RELATIVE FREEDOM FROM 
DRUG-INDUCED COMPLICATIONS 


@ No significant development of 
bacterial resistance in over 7 years. 


@ No irreversible toxic effects on 
kidneys, liver, blood-forming organs or 
central nervous system ever reported. 

@ No monilial superinfection or 
staphylococcic enteritis ever reported, 
@ Nofatalities from FURADANTIN therapy; 
the margin of safety is 90 to 1. 

Ina series of 49 patients,“‘the drug was 
given continuously and safely for as 
long as three years”’.? 


AVERAGE FURADANTIN ADULT DOSAGE: One 100 mg. tablet q.i.d. taken with meals and at bedtime with 
food or milk. Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCES: 1. Stewart, B. L., and Rowe, H. J.: J. Am. M. Ass. 160:1221, 1956. 2. Lippman, R. W., et al.: 


J. Urol., Balt. 80:77, 1958. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides ad). 


EATON LABORATORIES, NORWICH, NEW YORK 


| | 
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OPENED AND CLOSED 128,000 TIMES 


Fabulous Tycods (uff with Velcro Fastener 


J 


Press Together to Close. . . Peel Apart to Open 


At the AMA Convention, over 4,000 
doctors stopped at the Taylor booth to 
learn first hand about our new Tycos 
Cuff. They asked, “Will it stand up?” It 
most certainly will. In break-down tests 
the cuff was opened and closed more 
than 128,000 times without loss of grip- 
ping strength. 

No metal hooks, buckles or straps. The 
Velcro Fastener consists of two nylon 
strips, one covered with thousands of yet pee/ apart easily. ¥ 5098V Tycos Hand 
wooly loops, the other with microscopic Aneroid with Velcro Cuff, $49.50. Cuff 
hooks. When pressed together they in- only, $9.50. Taylor Instrument Com- 
terlock, strongly resisting lateral pull; panies, Rochester, N. Y., Toronto, Ont. 


Taylor Lnslruments MEAN ACCURACY FIRST 


J.A.M.A., Aug. 22, 1959 
TONICS AND SEDATIVES (Continued) 


At a beauty shop: Don’t whistle at any 
babe leaving here, she may be your grand- 
mother. We make young colts out of old 
45’s. 

At a dangerous intersection: 167 people 
died here last year from gas; 11 inhaled; 
9 put a match to it; 147 stepped on it. 


Just as the commuter special was pulling 
out of the station, the young man swung up 
over the hand rail to the rear platform and 
stood gasping for breath, but happy, as the 
train pulled away. 

An elderly gentleman on the platform 
said, “You young fellows don’t keep your- 
| selves in condition. Look how exhausted 
you are! When I was your age, I could run 
half a mile, catch the 8:15, and still be as 
fresh as a daisy.” 
| “You don’t understand,” was the breath- 
less reply, “I missed this train at the last 
station.” 


The gentleman who spent every day 
possible at the race track came home one 
night and boasted, “I cleaned up on every 
race from the first to the seventh and if I'd 
had one cent left I would have cleaned up 
on the eighth too.” 


A famous lady television personality, late 
for a broadcast, squeezed into a crowded 
bus. She stood directly above a gallant 
gentleman who attempted to rise three 
times. Each time she pushed him back into 
his seat. 

“None of this outmoded gallantry,” she 
said, “I am a working woman and I can 
stand just as well as the next one.” 

On his fourth try, the gentleman said 
firmly, “This time you simply must let me 
out, madam, I am seven blocks past my 
stop already.” 

e 
It Isn’t Punny 


What follows is a further collection of 
puns which are guaranteed to make you 
groan, lift your eyes heavenward, and 
wonder why you are so afflicted; but be- 
lieve it or not, some people like them. 


There was a hotel manager who forced 
drinks on every guest that stayed at the 
best suite. He told them, “You must take 
the bitters with the suite.” 

e 


There was a man who clipped his lawn 
with a scissors. He said, “That’s all there 
is; there isn’t any mower.” 
The bell ringer tolled himself off. 


(Continued on page 202) 
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ANXIETY AND TENSION often complicate management of allergic patients, In such 
cases, the “‘psychogenic component ... must be treated before clinical improvement 


can be expected.”’t 


When tranquilization with Miltown was added to conventional therapy in asthma, 
allergic headache, hay fever, urticaria, angioneurotic edema and gastrointestinal allergy 
with emotional components, many resistant patients definitely improved.t 


J.A.M.A. 163:934, March 16, 1957 


+ Eisenberg, B. C.: Role of tranquilizing drugs in allergy. M l 
iltown 


Miltown causes no adverse effects on 
respiratory functions, nasal secretions, 
intestinal motility, or other autonomic 
functions. 


meprobamate (Wallace) 

Available in 400 mg. scored and 200 mg. sugar-coated 
tablets. 

Also available as MEPROsPAN* (200 mg. meprobamate 
continuous release capsules) and Meprorass* (uniden- 
tifiable 400 mg. meprobamate sugar-coated tablets). 


*TRADE-MARK 


Q)° WALLACE LABORATORIES, New Brunswick, N. J. 
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Albumin 
Amino Acids 
Amylose MODEL 401-A 
Bilirubin 
Blood Volume 
Bromide 
Bromsulphalein 
Calcium 
Carbon Dioxide 
Chloride 
Cholesterol Clinical 
Photoelectric 
ectine 
Cyanmethemoglobin Colorimeter 
Ethy! Alcohol 
Fibrinogen Write for descriptive Bul- 
Galactose letin 32406, also for Free 
Gamma Glebulin copy of 12-page Introduc- 
Glucose tion to Clinical Photo- 
electric Colorimetry. 
regen lon 
leteric Index 180-page Reference Book 
iron available separately, 
Lactic Acid Price $8.00. 
lead 


. $. P. 
Thymol Turb. Phosphotase 
Tronsominase Phosphorus 
Urea Nitrogen Potassium 
Uric Acid Protein 
Urobilinogen RBC Count 
Vitamin A Selicylates 
Vitamin C Sodium 
Zinc Sulphate Sulfa Comp. 
17-Ketosteroids Thiocyanote 


95 Modison Avenue 


New York 16.N Y 


NOW... COMBINES THE 
SIMPLICITY OF MODEL 50... AND 
THE UTILITY OF MODEL 50B . . . 
IN THE 


MODEL 


Provides electrical 
muscle stimulation, 
an adjunct therapy 
for sprains, strains, 


dislocations, other 
trauma of the mus- 
cle and 


skeletal 
system. 


FREE TRIAL OFFER 


Medco Products Co. 

Mail Address: P. O. Box 3275-M 

3603 E. Admiral Pl. + Tulsa, Okichomo 
(CO Please send Pod Placement Color Chart. 


(CD Please send MEDCOLATOR Model K with Recipro- 
cal Stimulation for 30 doy FREE tricl. 

Pleose send descriptive literature on MEDCOLATOR 
Model K. 


ADDRESS 
city. 


— STATE. 
Serving the Profession Since 1932 


J.A.M.A. 
TONICS AND SEDATIVES (Continued) 
There was a Spaniard who fled to France 


over a single open bridge. They put all 
their Basques in one exit. 


NEW 


CHAIRS 
Anecdotes 
An inquiring reporter was making the for y our 
rounds of the cracker barrel set in a New 
Hampshire grocery. He asked one old reception 


| fellow, “Can you remember the first girl 
| you ever kissed?” 

The old man laughed, “I can’t even re- 
member the last one.” 


The owner of the house had summoned 
a plumber late at night and was pleased by 
his speedy appearance. 
| “Before you begin, I want to acquaint 
| you with the cause of the trouble.” 

The plumber turned to the homeowner’s 
wife and said, “I am pleased to meet you.” 


Quotes of the Week 


A little girl asked the gift card salesman, 
“Do you have anything in blank report 


cards?” 


Wall-Saver Legs 
$24.75, Zone 1 


, Aug. 22, 1959 


HARTER SERIES 20 
| Many a good story has been ruined by These new chairs give a clean, modern look 
| oververification. to your reception room. They are quality 
e chairs of electrically welded steel with 


Someone has defined adolescence as the 


easy-to-clean upholsteries. 
period when a girl begins to powder and a 


The composer burst into the office of the 
publisher and said, “I’ve got a new song 


IARI ER 


durable, baked-on finishes and colorful, 


Your choice of 


the Space-Saver Model 20 at $23.75 or 


boy begins to puff. Wall-Saver 20-W at $24.75, Zone 1. Ideal 
e as extra chairs in your own office or in 
examination or dressing rooms. Write for 
Favorite epitaph: Do not disturb. literature—we’ll send name of your nearest 
o Harter dealer. 
Another epitaph: I told you so, dammit.| garter Corp., 807 Prairie, Sturgis, Mich. 
o 


SIDE 
CHAIRS 


that will knock your eye out.” The publish- 
er pointed to a patch over his eye and 
said, “I have already heard it.” 


BUY 
U. S. SAV 


INGS 
BONDS 


“Don't just sit there, doctor . .. try to get a word in edgewise!” 
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SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


EENT: assn. w/yng. man, Chgo., Bo’d qual. not require— 
just fid; sa lary & %, future prtnrshp, 
PLUS initially. 

GENERAL. AGTICE: n pract. grossing in 
excess of $75,000, Chgo. suburb. 

INDUSTRIAL: (a) new mod. = center Med. Dept. of 
motor corp., interest in Occupational Hith. pref. ; 
tremendous diversity of go offered; sal., fringe 
benefits, bonus. (b) F/T opptny. for qual. indiv. to 

INTERNIST: in neurol., pematology or GE, Ige. 

+ est. yrs.; to $1500 mo., future %, southern 


lif, 
MEDICAL WRITER: Exp. in Isotopes, pharm. co., MW, 


sal. 

NEUROLUGIST: 2 Neurosurgeons seek phys. to partici- 
pate sot acl in pre & post op care, work centered in 
series ive hosps; unusual, excel. opptny., NY 

OB-GYN orp., now expanding, mining comm. 
w Iversified indus. structure, net income $19,000, no 
overhead, fringe bene’ 

aly OLOGIST: take over & handle dept. in 12 

ny est, well balanced gr; 000 start 

PATHOLOGI T: Assoc., 275 bed well est. southern hosp. 
in wide-awake comm. +» femuneration unusual in amt. 

PEDIATRICIAN: (a) Loe. eastern grp. representing wide 
range of specialties, encourage active and stimulating 
educational prog.; resreh projects can be developed; 
to $25,000 start. (b) Pract. for sale, est. 
rently grossing $55,000, 
3 hosp avail, 


PSYCHIATRIST: Lee. genl, hosp. near 
psych. service for adults & children; a 40-hrs. ; 
min. $15,000 for Bo’d Cert., esp. 

secure i-phys. Cert. in child psych. 

RESEARCH ‘DIRECTOR: basic bekgrnd in pharmacology 
or medicinal chemistry, imperative to have 
bio-assay & biological testing & screening of m5 008, 
agents in animals; affiliation w/Univ., to $13,000, 
benefits, Calif 

(a) interests; yng. Calif. grp; have 

bidg. w/plenty of rm. for ‘expansion; tehn 
avail.; 2 acer. hosp. w/in mile; $1000 

equal share in 3 yrs. (b) 16 man Minn. orp.; m- 

bers in surg. dep well equip. hosp. Sauebie: 

cpwards” trom $14,000, vacation, PG time 


wed 
OLOGIST: to enter pract. w/Cert. Phys, w/idea of 
prtnrship; deep South. 


est one of our applications i hy mailed to 
ate on u. Write us today—a post card will do. 


~ 
o> 


WANTED BOARD CERTIFIED ORTHOPEDIC suR- 
geon—For full time practice in 
care program of the Miners Memorial Hospitals rt- 
ing compensation $20,000; P'Blreetor, Day scale; ‘tor de- 
tails address: The Clinical Di rector, Mla” Memorial 
Association, 1427 “I * St., N. W., Wash 

n 5, D. C. 


WANTED AT ONCE PHYSICIANS CERTIFIED IN 
the following categories—otolaryngology, ophthalmology, 
internal medicine, dermatology, psychiatry, pediatrics, 
orthopaedics; air-conditioned modern offices in profes- 
sional building in city of approximately 38,000 avail- 


able. Address: George N. Thomas, MD, 201 South &th 
Street, Vineland, New Jersey. Cc 
GENERAL PRACTITIONERS, INTERNISTS, AND 
ychiatrists—to age 55, in 6 Bi 
hospital; ti al 
ance; citizenship required; available. Sen. 
Veterans Administration Hospital, Fort Lyon, 
olorado. 


WANTED NOW — YOUNG GENERAL SURGEON OR 
urologist, certified, eligible or desiring preceptorship; 
176 bed GM&S hospital; active in interecting service; 
salary $9,890 to $13,050 on _ lifications; Inquire: 
Veterans Administration Hospital, 
linois. 


EXCELLENT OPPORTUNITY FOR PEDIATRICIAN, 
ear, nose, throat specialty; general practitioner, or any 
other specialty; in pandieat building with general prac- 
titioner, internal medicine doctor, and dentist ; 
other doctors across the street. Apply: Dr. B. M. Davis, 
Sr., 11 E, Church Street, Frederick, “Maryland. Cc 


ASSISTANT DIRECTOR FOR TUMOR CLINIC AND 
Department of Therapeutic Radiology, Michael Reese 
Medical equipment, superficial therapy, 

» KV; cobalt-60; 40 MEV Linear Accelerator; radi- 
to: E. M. Uhlmann, Director, Chicago 16, Illinois. C 


PATHOLOGIST—NEW 140 BED wy HOSPI- 
tal; being expanded to 190 beds; and 100 bed hospital 

25 ‘miles distant connected by 4 lane Gohan ; college 
town of 30,000 forty miles from Nashville; Contact Ad- 
ministrator, Memorial Hospital, Clarksvilie, Tennessee, 
c 


INDUSTRIAL PHYSICIAN WANTED; FULL TIME; 
no previous industrial experience required ; acceptable 
following one year internship or residency; modern med- 
ical facilities including x- salary good opportunity with 
large company; adequate salary and fringe benefits. 
Apply: Box 9549 C, % AM 


ANESTHESIOLOGIST—BOARD ELIGIBLE; GRADU- 
ate of approv medical to join established group 
practicing in a large private hospital; ideal working 
conditions and new hospital facilities; midwest. Box 
9458 C, % AMA, 


WANTED—AMERICAN BOARD SPECIALISTS; PHY- 
sicians interested in group or private practice; teachin 
research, public Le or industrial medicine; Nationa 
and international services. Our 62n ear. ar’ 
Medical Bureau, 185 N. Wabash Avenue, Chicago. C 


OBSTETRICIAN-GYNECOLOGIST — BOARD CERTI- 
fled or reorganize and head department of twenty man 

in y of seal sala 


up 
$15, 00 to $18,000 “plus percentage. 9665 C, % 


b. i d. dosage (every 12 hours) 


Each dose of Quinaglute 
tain 
Dura-Tab S.M. main 
plasma levels up to 12 hours. 
No night dosage needed. 
No valleys where arrhythmias 


tend to recur.! 


s uniform 
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exclusive advantages 
m quinidine therapy 
to control cardiac 
arrhythmias 


An unexcelled quinidine 
in premature contractions 
auricular tachycardia 
flutter, fibrillation 


PAGE 867 


Compbes and complete literature available from 


Dosage: for conversion of auricular fibrillation to 

normal sinus rhythm, in most cases, 2 Quinaglute 

Dura-Tab S.M. tablets 3 to 4 times a day, for 2 to 

3 days; longer periods are required in some patients 
. for maintenance 1 to 2 tablets every 10 to 12 

hours. Bottles of 30, 100 and 250. 

1, Bellet, S.: Finkelstein, D. 


Archives int. Med, 1 
2. Bellet, S.: Amer. Heart J. 36. Hy 1958. 


WYNN PHARMACAL CORPORATION 


5119 West Stiles Street, Philadelphia 31, Pa. 


Now also available... INJECTABLE QUINAGLUTE 


10 cc. Multiple Dose Vials, 0.08 Gm. Quinidine Giluconate per cc. 


* U. S. Patent 2,895,881 


WANTED—GENERAL PRACTITIONER FOR ASSOCIA- 
tion with two physicians; new office, fully equipped; age 
28-38; south Calif fornia; population 100,000, rapidly 
growing community, 1715 28th Street, Bakersfield, Cal- 
ifornia. Cc 


GENERALIST—JOIN A CERTIFIED SURGEON AND 

Sacra: Hy New York; commuting distance New 

000 population: regular hours; early part- 

nership, excellent opportunity; new community hospital. 
Box 9670 C, % AMA. 


STUDENT HEALTH—GENERAL PRACTICE IN ALL 
male college; seven physicians on staff; must be eligible 
for Texas license; give complete qualifications in first 
letter. C. It. Lyons, MD, A. & M. College of Texas, 
College Station, Texas. Cc 


PEDIATRICIAN WANTED—SPECIALTY _ GROUP Lo- 
cated in fast growing 
starting salary $15,000 to $18,000 “dependent on 
qualifications, and early partnership. Box 9671 C, % 


PRACTITIONER NEEDED 
recent survey indicated 
new clinic being 


UNOPPOSED GENERAL 
for area serving 15,000 people; 
$40,000 per year spent in medicine; 


built; privileges available in two hospitals. Write: Box 
9679 C, % AMA 
PEDIATRICIAN — SAN DIEGO, CALIFORNIA; FOR 


independent space in an addition to the only medical 
building in area; serving 20,000 young pulling 
complete September 1, 1959. Box 9647 ¢ AMA 


GENERAL PRACTITIONER — EXCELLENT OPPOR- 
tunity in the suburb of Los Angeles; $1000 per month; 


partnership; Long Beach, California. irving Mosko- 
, MD, 5887 Atlantic Avenue, Long Beach 5, Cal, 
‘ornia. 


SECOND PEDIATRICIAN TO JOIN RAPIDL Y GROW- 
ing Board specialty group; central New Jersey; 30 miles 
from New York City; population 130, 000; pediatric 
practice already established. Box 95 514 C, % AMA. 


PHYSICIAN — LICENSED NEW YORK STATE TO 
learn anesthesiology with a Brooklyn group; $12,000 
year while learning; state education and license number 
first letter. Box 9672 C, % 


BOARD CERTIFIED OR ELI- 
; excellent staff; Board Certi- 
cialties; immediate opening in 
9664 C, % AMA, 


ANESTHESIOLOGIST. 
ble; fee for service basis 
ed surgeons in all spe 

midwest hospital. Box 


PATHOLOGIST—BOARD CERTIFIED OR ELIGIBLE; 
good financial arrangements; accredited hospital; ex- 
cellent surgical practice; high quality medical staff; 
position open now. Box 9663 C, % AMA. 


OBSTETRICIAN-GYNECOLOGIST — BOARD CERTI- 
fied or Board Eligible to join large group in central 
Illinois university town; Box 

66 C, AMA, 


salary $15,000 and bonus. 


(Continued on page 206) 
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Roche announces 

a major breakthrough in the 
prophylactic management of pain 
in angina pectoris 


Marplan 


= clinically well tolerated 
therapeutically useful 


an active 

amine oxidase regulator 

which has proven highly valuable 
in the symptomatic relief 

of angina pectoris 


In approximately 70% of cases, Marplan 
@ reduces the frequency of anginal attacks 
a improves exercise tolerance 


es lowers nitroglycerin dependence 


1. What is Marplan? Marplan is a hydrazine 
derivative with marked potency in regulating 
the amine oxidase enzyme system. Already eval- 
uated in over 4000 patients, Marplan has demon- 
strated marked beneficial effects in the treatment 
of angina pectoris. Evidence to date indicates 
that Marplan may also be therapeutically valu- 
able in a number of other important acute and 
chronic medical conditions. Chemically, Marplan 
is 
hydrazine. 


2. What is the effect of Marplan in angina 
pectoris? Continued prophylactic administration 


Ten critical 
Marplan 


of Marplan provides symptomatic relief —in the 
form Of pain control and reduced nitroglycerin 
requirements—in approximately 70 per cent of 
cases.!-3 “Excellent effects with relatively small 
doses” are reported in a group of 31 patients 
with angina pectoris. To date, Marplan prophy- 
laxis has been evaluated in a total of 238 anginal 
cases. The response rate was 72.7 per cent, with 
improvement ranging from a reduction in the 
number of attacks to virtual abolition of the 
anginal state.! 


3. What is the effect of Marplan on blood 

ressure? Marplan should not be used as a 
soarcstet agent. The possibility of postural 
hypotension, though relatively infrequent, must 
be borne in mind. 


4, What type of angina case is particularly 
responsive to Marplan prophylaxis? Marplan 
has been evaluated in angina of varying severity. 
It is felt, however, that optimum benefit will be 
derived in moderately severe to intractable cases. 


5. Is the antianginal effect of Marplan the 
same as its antidepressant action? Marplan is 
unique in that it exhibits two distinct primary 
effects: its antianginal action, while biochem- 
ically related, is clinically separate from its anti- 
depressive effects. 


6. How can one compound have two such 
seemingly dissimilar effects? The mechanism 
of action of Marplan and of the other amine 
oxidase regulators is not yet fully defined. 
Marplan’s pharmacologic effects are secured in- 
directly: By regulating amine oxidase levels; it 
inhibits the breakdown of serotonin, norepineph- 
rine and other biologically active amines. In 
animal experiments, serotonin infusion of the 
heart muscle produces an increase in the ratio 
of coronary blood flow to coronary vascular 
resistance. 


i 
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questions define the scope of 
prophylaxis in angina pectoris 


7. How should Marplan be given? The usual 
starting dose is 30 mg daily to be — in single 
or divided doses. The patient should be observed 
carefully and individual dosage adjustment 
made according to response. Many patients will 
respond quickly to the initial dose of 30 mg 
daily, and the » eet should then be reduced to 
10 or 20 mg daily (or less) for maintenance ther- 
apy. In some patients beneficial effects may not 
be observed for three or four weeks. Since daily 
doses larger than 30 mg may cause an increase 
in side effects, such as hypotension and constipa- 
tion, it is not recommended that higher dosages 


be employed. 


8. What are the precautions? All patients 
treated with hydrazine derivatives should be 
kept under close medical supervision. Use of this 
class of agent should be discontinued at the first 
sign of jaundice or impaired liver function. Pe- 
riodic liver function tests are advised during 
hydrazine therapy. These drugs are contraindi- 
cated in patients with a history of previous liver 
disease or impaired liver function. In patients 
with impaired kidney function, Marplan should 
be used cautiously to prevent accumulation and 
should not be used in epileptic patients. Patients 
receiving a hydrazine in conjunction with drugs 
such as alcohol, ether, barbiturates, meperidine, 
cocaine, procaine, and phenylephrine should be 
more closely supervised. 


9. What are the side effects, if any? In one of 
the largest bodies of clinical material for this 
new class of drugs, Marplan shows one of the 
lowest recorded incidences of side effects. Par- 
ticular attention was focused on attempts to 
define as precisely as possible amine oxidase 
inhibitor side effects on a wide range of organs, 
including liver and bone marrow. Extensive clin- 
ical studies thus far have revealed no jaundice 
or liver damage attributable to Marplan. Never- 
theless, since Marplan is an amine oxidase inhib- 
itor, the same precautions should be observed 
with Marplan therapy as with other amine oxi- 


dase inhibitors. Since Marplan is a potent thera- 
peutic agent affecting many enzyme systems of 
the body, side effects may be expected to occur 
in a certain percentage of cases. Side effects 
have rarely been severe enough to necessitate 
discontinuance of Marplan therapy. However, 
as with all agents of this type, the patient should 
be observed for signs of orthostatic hypotension, 
complaints of dizziness and vertigo, constipa- 
tion, overactivity, jitteriness, insomnia, periph- 
eral edema, weakness, fatigue, dryness of the 
mouth, blurred vision and skin rashes. 


10. How can patients be transferred from 
their present anginal prophylaxis? Initially 
the established nitrite regimen should be main- 
tained, while simultaneously placing the patient 
on a daily dose of 30 mg Marplan. The patient 
is to be observed carefully and nitrite intake 
decreased as pain episodes diminish. Response 
to Marplan prophylaxis may be delayed for 


several weeks. 


Marplan 


Supplied: 10-mg tablets in bottles of 100 and 1,000, 


References: 1. Clinical reports on file, Roche Laboratories, 
2. W. Hollander and R. W. Wilkins in J. H. Moyer, Ed., 
Hypertension, Philadelphia, W. B. Saunders Co., 1959, 

399. 3. R. W. Oblath, paper read at American Thesepeuile 
Society, 60th Annual Meeting, Atlantic City, N. J., June 
6, 1959. 4. C. W. Crumpton, et}al., Conference on Amine 
Oxidase Inhibitors, New York City, November 20-22, 1958, 


ROCHE® 


MARPLAN™ "—b-and of isocarboxazid 


Al ROCHE LABORATORIES 


Division of Hoffmann-LaRoche Inc Nutley 10¢N.]. 
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Detail ‘from engraving of Sir Isaac Newton by E. Scriven. 


only accuracy speaks a common 


All knowledge is based on measurement. 
And, the usefulness of measurement depends 
on its accuracy. 

In bloodpressure measurement, the need 
for accuracy has made the Baumanometer® 
the most widely used instrument in the world. 

Baumanometer accuracy permits signifi- 
cant comparisons with research . . . with the 
past ... and with the future results of therapy. 

The Baumanometer is a true, mercury- 
er ravity sphygmomanometer. Its operation is 

ased on gravity, its performance never 
varies. No other type of instrument can 
match this standard of accuracy and depend- 
ability. The Baumanometer will give life- 
time service . . . lifetime accuracy ... and it 
is lifetime guaranteed against glass breakage. 


The trim Kompak 
Mocel Bauma- 
nometer is ideal 
for bedside or 
desk-side .. . 
light enough to 
go everywhere. 


certifies its own accuracy by 
The Baumanometer has 


oe @veryone respects the pursuit of accuracy 


W. A. BAUM CO. INC. 
Copiague, Long Island, New York 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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WANTED—A RECENT GRADUATE TO DO GENERAL 
practice, obstetrics, and pediatrics; salary $1,200 per 
month; southwest location; give pertinent {nformation 
and tele phone number, Box 9669 C, % AM 


INTERNIST — BOARD CERTIFIED OR ELIGIBLE; 
large midwest specialty clinic adjacent to 200 bed hos- 
pital in college community of 75,000; salary open; will 
pay travel expenses for interview. Box 9668 C, % AMA. 


WANTED—R: ADIOLOGIST ; BOARD OR BOARD 
ified for hospital with ‘5 beds; salary on percentage 
basis of $15,000 to $18, 000 per yest, 7 possibilities 
of a good increase, Box 9667 C, % A 


WANTED—PATHOLOGIST; BOARD CERTIFIED OR 
Board Eligible; excellent opportunity for qualified man. 
Apply: Lockport Memorial Hospital, 
Lockport, New York Cc 


PHYSICIAN WANTED—POSITIONS AVAILABLE FOR 
physicians qualified and experienced in general medi- 
cine for employment with the United States Govern- 
ment; applicants must be willing to serve in Wash- 
C., and accept overseas must 

8. born citizen; graduate of U. 8. ass A 
mains school, and have completed military obligation 
salary $10,130 per annum; additional allowances if as 
signed overseas; include all pertinent data in initial 
reply; P personal interviews will be arranged for those 
9367 C, % AMA. 


VETERANS ADMINISTRATION HOSPITAL, DOWNEY, 
Illinois, and Veterans Administration Research Hos- 
pital, Chicago, Collaborating with Northwestern Uni- 
versity, announce reorganized, integrated post-graduate 
training program in psychiatry approved for Board 
Certification; facilities of eight participating hospitals, 
and departments, laboratories and clinics of the medical 
school will be fully utilized for comprehensive courses 
in’ neurologic sciences, basic and clinical psychiatry and 
psychoanalysis; progressive institutional and out-patient 
experience with supervision in diagnosis and therapy of 
all forms of behavior disorders in children, adolescents 
and adults makes the three years especially rewarding; 
other advantages offered are physically attractive locale, 
scientifically stimulating university environment, en- 
couragement in persona] psychoanalytic training, sub- 
specialization, individual research, and rich opportuni- 
ties for professional and academic advancement; salary 
range $3,250 to $9,890. For application forms or infor- 
mation, apply: Dr. Benjamin Boshes, Chairman, 
Department of Neurology and Psychiatry, Medical 
School, Northwestern University, 303 East Chicago 
Avenue, Chicago, Illinois. Cc 


IMMEDIATE EXCELLENT OPPORTUNITY FOR WELL 
trained xblished general practitioner; join two men in 
well established expanding practice nh modern com- 
rural community tw hours from 

City; educational, ‘cultural and 

ospital 
excellent salary with’ participation on in- 
after one year; ample family time. 


J.A.M.A., Aug. 22, 1959 


The 
Medical 


900 North Michigan Avenue Chicago 


ATION: Adm., asst., path., rad; 300- 
bed g mpleted early 1961: Calif. 
ANESTHESION GY: B82) Dir dept new 300-bed hosp 

ee -for-servic 

AVIATION MEDICINE: (CC5) surgeons—two ; 

one should be exp. GP with aviation med. exp; other 
hould have exp. in line of preventive med. 
FOREIGN: 2 (5302) Board men in oto, path, ped, rad, 
indus. 250- bed approved hosp; Ige 

clint ta ed b 

GENERA ice: "GP to assoc. 2 GPs: Ige. 
gen. Me, fully equipped offices; growing city over 
100,000, Calif. (F91) Young GP to adm. Small hosp, 
combine gen. pract. with int. med., orthopedics; Ige. 
indus. co; Africa. (F92) Ass’n, 5-man group; wealt 
farming area; drawing area, 60.000; new bidg., ait 
med. facilities; new 125, bed. g hosp; $1200-$1500 
mo. (F93) Ass’n Board internist well estab. town 
20,000, NY; partner after 2 

INDUSTRIAL MEDICINE: & 5) Capable phys & Ft 
foreign operations, leading indus. co; urgent. } 
M on, comprehensive med prog, new plant’ affil. 


major indus 

INTERNAL MEDICINES "(H62) Two Board internists; 
pref. neurology, or gastro-enterol- 
tab., poe? near ‘chicag 0; own hosp, JCAH. 
oBsTeTiics. GYNECOLOGY: (J i} two Board men; one 
hould be int. pariiealerty in OB, other in Gyn; oppor. 
Sor confining practices to own specialty; univ. town, E 
one’: (E80) Well trained oph-oto; unusual Rn 

county’ leading clinics; new 350-bed h 


46) Dir. depts, 2 hosps., serve Ige group 
med. cposlations, near univ. city; combined income, 


$40-$44,000. 
RADIOLOGY: (R91) well estab. rad; 300-bed 
ne early partner; univ. resort 
i 


suite 76) to n, Board, 5-man group; pref. qual. 
pa A partner after 2d yr; coll. town, So. 


Please send for our analysis form. 


Burneice Larson DIRECTOR 


CHIEF MENTAL HYGIENE CLINIC — VETERANS 
Benefits Office which operates outpatient clinic for 
Washington, D. C., and adjacent Maryland- Virginia 

area seeks Board Certified psychiatrist for full time 

Chief, present staff includes four full time psychiatrists, 

five psychologists ; three psychiatric social workers; plans 

are under way for further expansion to include Day 

Care Program similar to Day Hospital; there are active 

teaching programs in psychiatric, surgical, medical and 

para medical fields through university affiliations and 
regular consultant visits; full time appointment pre- 
cludes private practice, but leave for self education or 
for university association is encouraged; annual salary 
$13,058 to $16,000 depending on qualifications, addi- 
tional benefits include 30 days vacation, 15 day sick 
leave each yesr, plus good retirement and insurance 
lans; applicants must be U. 8. citizens and be licensed 

fh one state or territory. Inquire: John W. Walsh, MD, 

Chief Medical Office, 21st a and Constitution Ave- 

nue, N. W., Washington 25, D. C. Cc 


WANTED—A GENERAL PRACTITIONER ; TOWN 1,500 
population plus 1,000 immediate trade area in south- 
west Oklahoma; excellent otilce space available; finan- 
cial assistance available if needed; no other doctor in 
town; fabulous Tipton Valley; state’s richest farmland 
now under irrigation ; accredited schools ; good churches; 
paved streets; swimming pool; REA electric co-op; new 
county hospital within 15 minutes on pavement; ‘local 
ambulance service for emergency; a golden opportunity 
awaits a doctor who seeks a secure future; the Tillman 
County Medical Society approves this ad and will assist 
and cooperate in any way. For particulars call or write: 
Le Roy Ammonds, 5 pg National Bank, Tipton, Okla- 
homa, or P. Fry MD, Secretary, Tillman County 

Medical Society, Oklahoma. Cc 


PATHOLOGIST WANTED — ASSISTANT CHIEF OF 
laboratory service for 900 bed general hospital affiliated 
with George Washington University Medical School; 
broad teaching program and extensive research facilities 
including cancer, geriatric, general medical and surgi- 
cal research laboratories and radioisotope and pulmonary 
function laboratories; located 70 miles from Washington, 

.; Salary up to $16,000 according to qualifications. 

Write to: Manager, Veterans Administration Center, 

Martinsburg, West Virginia. Cc 


ASSISTANT THORACIC SURGEON — FOR GLENN 
Dale Hospital, the tuberculosis hospital for the District 
of Columbia; one year appointment; experience in 
thoracic surgery necessary; candidate shall have su- 
pervisory responsibilities of Assistant Chief, Depart- 
ment of Surgery; salary $10,130; sick leave, annual 
leave and other benefits; must be eligible for licen- 
sure in the District of Columbia. Address inquiries 
to: Medical Director, Glenn Dale Hospital, Glenn Dale, 

ryland, Cc 


VACANCIES—SENIOR PHYSICIANS WITH MINIMUM 
of three years psychiatric experience; excellent oppor- 
tunities for advancement; salary rate $7,320.00-$10,- 
200.00 depending upon applicant’s training and expe- 
riences; annual increments ; nominal deduction for com- 
plete family maintenance; fully approved large eastern 
mental hospital with three year accredited residents 
training program; must be eligible for licensure in 
Connecticut. Box 9553 C, % AMA 


WANTED — PHYSICIAN OR INTERNIST TO HEAD 
physical medical section of 1200 bed state mental hos- 
mal inidwest college community of 6,500 people; sal- 

depends upon qualifications and ranges to $19,200 
for must be eligible for Iowa Li- 
cense. Writ B. Brown, MD, Superintendent, Mental 
Health leotitute, Mt. Pleasant, Iowa. c 


(Continued on page 210) 
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To Insure Prompt, 


Effective Bowel Evacuation 
Dulcolax 


Dulcolax — in either tablet or 
Ippository form — insures 


evacuation. 


Works exclusively by contact — 
not by 
Acts on the large bowel alone. 


s equally effective whether 
ministered orally or by sup- 


pository. 

Dosage: Tablets—1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or “2 hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
er crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 

Supplied: Dulcolax® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative 


Ardsley, New York 
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EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work and play. 8 pp. 15¢ 


EMOTIONAL ILLNESS 


by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
ferer’s family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10¢ 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10¢ 


HYPNOTISM—HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for anything in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10¢ 


THE DOCTOR TACKLES 


THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, M.D. Increasing medical knowl- 
edge of the role of the mind in many illnesses. 6 pp. 10¢ 


ORDER DEPARTMENT AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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There are ~=4 
NO KNOWN 3 
-CONTRA- 
INDICATIONS 


Peripheral vasospasm of any etiology may be treated 
with Roniacol without fear of serious complications. 
Roniacol is metabolized to the pure vitamin form (nico- 
tinic acid)...acts by a direct relaxing effect on small 
peripheral blood vessels to increase and intensify blood 
flow to affected extremities. 


Numerous clinical studies!“ show Roniacol to be a 
remarkably well-tolerated vasodilator. “Patients up to 
the ages of ninety have tolerated the drug in doses up 
to 600 mg with no adverse effects.” 


References: 1. M. M. Fisher and H. E. Tebrock: New York 
State J. Med. 53:65, 1953. 2. R. O. Gilhespy: Brit. M. J. 
1:207, 1957. 3. E. C. Texter, et al.: Am. J. Med. Sc. 224:408, 
1952. 4. W. Redisch and O. Brandman: Angiology 1:312, 
1950. Complete bibliography available on request. 


Available in scored 50-mg tablets, bottles of 100, 500, and 
1000. Roniacol Elixir, containing 50 mg of Roniacol per 
teaspoonful (5 cc), in bottles of 16 ounces and one gallon. 


RONIACOL’- brand of beta-pyridy! carbinol 


— 


ROCHE LaBorATORIES: Division of Hoffmann-La Roche Inc+ Nutley 10, New Jersey 


RONIACOL 
for vasodilation 
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PSYCHIATRIST—ASSISTANT TO DIRECTOR OF NEW 
intensive treatment center for children; eight miles from 
Baltimore; beginning salary $12,000 for board certifica- 
tion; Maryland license required; psychoanalytic insti- 
tute In Baltimore; medical school teaching appoint- 
ment available; J. J. Reidy, MD, The Esther Loring 
Richards Childrens Center, Owings Mills, Md. For in- 
sormeten on other Positions, write Comm, of personnel, 
301 W. Preston St., Balto. 1, Md. 


if you are tied of ne traffic; wasting hours drivin 
in a crowded hot city; then we may have the Rd 

established 17 man & an 
50, near Minnesota Boys is 
for the following specialists : internist; and 
logist; orthopedist; jatrician ; urologist, Write 
att “details ‘to Box 9597°C, % AMA. 


HIATRIST DIRECTOR WITH A. A. 
. ualifications and full time psychiatrist in- 
“child psychiatry; Lancaster, Pennsylvania 
commuting distance Philadelphia and Baltimore; A. A. 
P. C. C. approved; two team community paychiatric 
clinic ; seel. children and adults; salary according to 

D. Helm, Jr., MD, 720 Columbia Av- 
enue, Lancester, Pennsylvania, c 


FIFTEEN MAN GROUP WANTS - TWO GENERAL 
one surgery, one _prefer- 
adl pediatrics ; salary open. Box "9659 C, % AMA. 


GENERAL PRACTITIONER—FOR IN 
NP Service of a large combined GM&S and NP hos- 
ot a if applicant energetic and interested in learning 

pecialty psychiatric experience will eet, be = 
quired: most start around $10,000 w 
motions possible to $16,000; many pergui- 
sites. Inquire: Manager, Veterans Administration H 
pital, Lebanon, Pennsylvania. 


GENERAL PRACTITIONER—FOR GROUP PRACTICE 
clinic; service over 30, members in Washington, 
Cc. many staff members board certified; prefer ap- 
plicant with at least two years general internship or 
residency ; yd open; month’s vacation; sick leave; 
retirement Address: Medical Director, Group 
Health ‘Association, Ine., 1025 Vermont Avenue, N. W. 
Washington 5, D. C. é 


PHYSICIAN — GENERAL PRACTICE EXPERIENCE 
desirable for position of Admission physician for 450 
bed GM&S hospital; salary range from $9890 to $13,- 
970 plus 15% if board certified; must be U. 8. citizen 
under 55 years of age; 30 days annual leave; liberal 
sick leave; insurance and retirement benefits; desir- 
able community; contact Director: Professional Serv- 
ices, VA Center, Shreveport, Louisiana. Cc 


GENERAL PRACTITIONER Be ENTLY NEEDED— 
Suburban Charlotte, N. C. unity; 10,000 drawing 
population; 10 to 15 minutes « Gave to 3 large hospitals; 
live in best section of Mecklenburg county ; near schools; 
stores; churches and country clubs ; office available. 
rine. J. KE. Black, Black’s Pharmacy, Matthews, 
N. C 7-4560. 


J.A.M.A., Aug. 22, 1959 


OUR 63RD YEAR 


FORMERLY AZNOES 


ADMINISTRATION; (0) Med Dir; new post; supervise 
entire ve welfare prog; $14- i8,000 ; Fla lie. 
ANESTHESIOLOGY: (9) Assoc Anes. (50 bd, sent, vol, 

ee for serv (ne' 
DERMATOLOGY: G) Hd d 
on staff, a hsps, total’g 450 
FOREIGN: GP; ; aMfild 350 bd, 
hep ne house at reasonable rent; 


practice, 
tee oe corp; semi- 
benefits. (k) 
n 6 man el ié 9-5; 
INTERNAL MEDI qual? d w/sevi yrs pract 
; Orp assn; oll $20,000; no investmt; vie Los 
Rapelen (0) Assoc w/Dipl, int Med: to $18,000, in- 
creases, eventual N-Central 
OB-GYN: Assn 2 man o & Ped; $15,000; 
3 yrs; pret in 30's; 
ORTHO Joln all Dipls or Bd 
st_yr; 
PATHOLOGY: (e) Dir dept, 135 bd hsp, exonds to 210 
$25,000; SE. (f) Asst; 
rvd hsp; 
PEDIATRICS: "Hd dep’ 
men, lon nbd: if Ba. ‘sip, 
PHARMACOLOGY: (t) Dir of Clin in Investigatn: exper’d; 
internat’! operation ; around Mw. 

(n) Dipl, Psy; trained, EEG; bd, 
ICAH ay 500, iner rent; E. 
RADIOLOGY: (u) Hd vol, JCAH 
has; E. 

(w) Join 2 man orp, enlar’ modern facils; 
guar min, $15,000; Ige city, SW. 


| PLEASE SEND FOR AN ANALYSIS FORM SO WE 
| MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 


We offer you our best endeavors—our integrity—our 63 
year record of eff 
STRICTLY CONFIDENTIAL 


QUALIFIED PHYSICIANS NEEDED IN 2,400 BED 
mental hospital+; salary range $6,505 to $13,970 de- 
pending upon qualifications ; 15% additional if Board 
Certified; not to exceed $16,000; approved three year 

yehiatric residency collaborating with Northwestern 
niversity ; citizenship required. Write: Manager, Veter- 
on Administration Hospital, Downey, near 
Hino 


RESORT COMMUNITY IN THE CENTRAL ADIRON- 
dack section of New York State desires the services of a 
gener al practitioner; community situated 63 miles north 
of Utica, hes winter population of 300 
population of 7,000; the Town Board has an attractive 
offer for residency ‘and living conditions; hunting and 
fishing are very good. For further information, write: 
Bernard Patrick, Town Clerk, Inlet, New York. Cc 


GENERAL PRACTITIONER—TO JOIN ESTABLISHED 
eastern Ohio group of young specialists and general 
practitioners; enthusiastic, academic atmosphere ; oppor- 
tunity to become full partner from start with no in- 
vestment; paid annual vacation and study period; 
starting annual salary $11,500 to $15,000 depending on 
training and experience; retirement program. Box 9452 
C, % AMA. 


RADIOTHERAPIST — FULL TIME FACULTY AP- 
pointment available in southern medical school; rank 
dependent on previous experience; new teaching S~ 
ital has ultimate 600 bed capacity; individual will 
Be in charge of therapy and isotopes; equipment in- 
cludes supervoltage unit; full time physicist on staff. 
Box 9517 C, % AMA. 


APPROVED ROTATING 1900; 700-bed county. -YEAR 


internship (eet! i, 700-bed county hospital 
near New Y 


opportu- 
nity; only of approved schools = be 
considered; stipend $100 ra) 
tenance. Apply: Superintendent, Bergen Pines County 
Hospital, Paramus, New Jersey. 


PSYCHIATRIST—BOARD OR ELIGIBLE FOR CHIEF; 
mental hygiene clinic; social service and psychology 
Pew ret available ; clinie located within active 450 

GM&S hospital; salary to $16,000 depending on 
liberal vacation and retirement benefits; 
desi rable community ; contact Director, Professional 
Services, VA Center, Shreveport, Louisiana. Cc 


INTERNIST—FOR GROUP PRACTICE CLINIC ; SERV- 
ing over 30,000 members in Washington many 
staff members board certified; prefer board certified or 
board eligible physician; salary open; month’s vacation 
sick leave; retirement plan. Address: Medical Director, 
Group Health Association, Inc., 1025 Vermont Avenue, 
N. W., Washington 5, D. C. Cc 

HOUSE PHYSICIANS—NEEDED IMMEDIATELY; 230 
bed general hospital; serving suburban and industrial 
communities in Pittsburgh ie ge area: a license 
in Pennsylvania is require ‘write on; salary 

50 per month; Valley “available. ite: Adminis- 
tor, Sewickley, Penn- 
sylvania. c 
WANTED—NEUROSURGEON TO HEAD 30-35 BED 
neurosurgical section in 823 bed general hospital+ ; sal- 
ary $9,890 to $12,770 depending on ‘Write: Chari 15% 
additional y_if Board Certified 
Thomas, MD, Director, Professional 
ae Center, 4100 West Third Street, 
i 


Services, Veterans 
Dayton, 


enthusiastic; 

become full partner from start 

with no ; $11,500.00— 
$15,000.00 depending on training and experience; re- 
tirement program. Box 9452 C, % AMA. 


| for “This Wormy World” 
| with distinction over half a centwry. 
} 
| - GP. 
\ 
: 
 ePTPERAZINE 
RO 
NE OR T AYS 
-‘ANTEPAR’ | Cifrawc, 250 300 scored 
| 
Piperazine Phosphate, 500mg. 
| 
ea ral 
| 
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Wanted—Industrial Physician 


Will assist in administering and implementing an 
industrial medical program for the prevention and 
treatment of disease, illness and injury, (with good 
dispensary facilities) and acts as a consultant and 
advisor on matters of employee health and welfare, 
of all Government and contractor personne! at the 
National Reactor Testing Station of the Atomic En- 
ergy Commission, Idaho Falls, Idaho, located in the 
heart of scenic Eastern Idaho—hunting, fishing, boat- 
ing, skiing, etc. 

Starting salary ranges from $8,330 to $12,770 per 
annum for 40 hr. week. This is a permanent AEC 
position, subject to the same _vacation, sick leave, 
life e and les as other 
Federal employees. 

Applicants must be U. S$, citizens. For details con- 


INTER) OR QUALIFIED 4S STAFF 
physician in 386 affiliated hospital; citizenship 
required; salary a $9,890 to $14,685 7 nding “ 
experience or Certification. Write: Director, Professiona 
| — Veterans Administration Hospital, Des 
jowa. 


ASSOCIATE TO GENERAL PRACTITIONER — ILLI- 
nois license; present associate specializing; no invest- 
ment; town 2,000, with rich agricultural trading area of 
3,500; graduate class A new 

ce; sa lary ar; then 
9437 C, % AMA 


OHIO—BOARD CERTIFIED PSYCHIATRIST; EXCEL- 
lent opportunity to join two established psychiatrists in 
private practice and further development of 40 bed pay: 
chiatric unit of large general hospital; give referenc 
and availability. A. Arnoid ae MD, 1121 Cleve- 
land Avenue, N. W., Canton 3, Ohic c 


OPPORTUNITY FOR WARD PHYSICIAN ON VERY 
active medical service under supervision of Board in- 
ternist; located near Ozarks ; excellent retirement, sick 
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CERTIFIED CHILD PSYCHIATRIST—NEW BUILD. 
ing with finest physical facilities; service is division of 
large general hospital; EEG; neurosurgery; complete 
x-ray and la rita ¢ services; salary open; ready access 
&. New York City. Appiy: Superintendent, Bergen Pines 
‘ounty Hespital, Paramus, New Jersey. c 


GENERAL PRACTITIONER—NORTHERN NEW JER- 
sey; experience desirable but not essential; Internist 
would also be considered; salary and further considera 
bene as Rava and loyalty are proven. Write: Box 


GENERAL PRACTITIONER — STEP INTO ACTIVE 
practice; ideal central West Virginia community; com- 
— clinic equipment; price reasonable; terms; will 
introduce; open staff hospital, leaving soon for resi- 
dency. Box 9646 C, % A 


OPHTHALMOLOGIST—BOARD QUALIFIED OR CER- 
tifled to head department in 12 man group in wu sf 
New York State; active established practice; new 

ital optician on staff; Gormgerentp possible within 


tact Personnel Officer, idaho Operations Office, 
U. S. Atomic Energy Commission, P. O. Box 2108, 
Idaho Falls, Idaho. 


INTERNIST — BOARD CERTIFIED OR ELIGIBLE 
ferred; for 275 bed general hospital; research labora- 
lable; staff from of 


cations; U. S. citizenship re 
Professional Services, Veterans Administration Hos- 
pital, Bath, New York. c 


PHYSICIANS WANTED—FOR CHICAGO AND SUR- 
rounding suburbs; there are many full and part time 
positions available in all specialties for private asso- 
ciations; industry; groups; and institutions: Call or 
write Mrs. N. Garland, Director Garland Medical 
Placement, 25 East Washington Street, Chicago 2, Mli- 
nois, ANdover 3-0145. All inquiries are confidential. C 


PSYCHIATRIST—FULL TIME FOR LARGE GENERAL 
hospital*+ with pens sychiatric facilities for adults 
ead children; fifty minutes from midtown 
retirement plan, and sick leave; salary 
requirements: d Diplomate in Psychiatry and 
Jersey license. wo: Superintendent, Bergen Pines 
County Hospital, Paramus, New Jersey. c 


UROLOGIST—BOARD OR ELIGIBLE; FOR CHIEF OF 
section in active 450 bed GM&S hospital; salary to 
$16,000 depending on qualifications; citizenship re- 
qu ; liberal vacation and retirement benefits; de- 

sirable community; contact director, Professional Serv- 

ices, VA Center, Shreveport, Louisiana. c 


FAMILY PHYSICIANS — IMMEDIATE OPENINGS 

with established medical group; southwestern Pennsyl- 
vania; excellent educational opportunities; paid annual 
vacation a and study period; net starting income $12,000 
to 000 depending on ‘training no 
} EL. required. Write Box 9599 C, % A 


ANESTHESIOLOGIST—BOARD CERTIFIED; TO AD- 
minister anesthesiology department on full time basis; 
suburban Pittsburgh; 230 bed general hospital; excel- 
lent staff and working conditions; give full particulars 
on background and availability. Contact Administrator, 
Sewickley Valley Hospital, Sewickley, Pennsylvania. C 


WANTED — INTERNISTS AND PEDIATRICIANS; 
board certified or aoe to join established group in 
wel! equipped clinic; net starting in- 
come $15, pending x. qualifications ; 
annual vacation and ‘study perlede. rite Box 9601 C, 


GENERAL PHYSICIANS AND _ PSYCHIATRISTS 
wanted in progressive modern psychiatric hospital with 
excellent full time staff and visiting consultants; all 
ear vacation area; good salary; paid vacation; sick 
eave and liberal retirement benefits. Inquire: Manager, 
VA Hospital, Tomah, Wisconsin. c 


ALLERGIST — PREFERABLY TRAINED; BUT IN- 
ternist, dermatologist, or pediatrician with some train- 
ing or willing to be indoctrinated in allergy will be 
considered; salary—$15,000 to $20,000, depending on 
qualifications; partnership later; beautiful 
versity city of 275,000. Apply: Box 9579 C, % AMA. 


INTERNIST—BY GROUP IN CHICAGO SUBURBAN 
area; certified or Board eligible as additional man in 
department of three; good salary with bonus and early 
partnership with no investment; give full details as to 
qualifications, age, training and marital status. Box 
9545 C, % AMA. 


GENERAL PRACTITIONER — WANTED TO WORK 
with established doctor rural area 2,600 population ; new 
fully equipped medical center in beautiful Vermont 
village; two open staff hospitals within 20 miles: Con- 
tact C. John Williams, Committee Chairman, Valley 
Health Center, East Corinth, Vermont. Cc 


WANTED — BOARD QUALIFIED INTERNIST WHO 
wishes to build private practice; to share office ex- 
penses with internist and two surgeons; share calls with 
internist, $12,000 guarantee plus percentage; north 
Iowa town; 30,000 shopping center for rich farming and 
industrial area. Box 950 AMA. 


ASSOCIATE MEDICAL DIRECTOR 


Excellent opportunity with progressive Southern In- 
diana Manufacturing Organization employing 5000. 
New full time in-plant program of ‘clinical and pre- 
ventative medicine, working with associate MD and 
staff of 10 RN's. 


Experience and interest in organizational health as 
@ career or training in internal medicine to com- 
plement the examination programs, 


Prefer men under 40 with desire to become as- 
sociated with profitable and expanding Company. 


Replies will be held in confidence and should include 
an outline of personal and professional history. Please 
send resume to Box 9631, c/o AMA. 


ava 
Rochester Medical School; according to qualifi- 
quired. Write: Director, | 


and annual leave plans; salary range $9,860 to $16,000 
depending on qualifications. Contact: Manager, Veterans 
Administration Hospital, Poplar Bluff, Missouri. c 


OBSTETRICIAN - GYNECOLOGIST — EXPANDING 
west; non-industria rapidly growing co! 

prosperous agricultural territory’ two a ” New York 57, New York. 

hospitais: guarante paste to full” 

membership, Box 7802 C, % AMA. 


ree years. Box 7896 C, % A 


(Continued on next page) 


WANTED — PATHOLOGISTS FOR FULL TIME AND 
rt time affiliation under attractive arrangements; 500 
modern chronic disease hospital, For further infor 
mation write Executive Director, St. Barnabas pamental, 


ON THE SPOT TREATMENT 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Desenex attacks fungous infections caused by dermatophytes which 
affect the horny, keratinized layers of the skin. 

Athlete’s foot is a fungous infection of the skin involving the superficial 
layers that are not reached by the blood supply. A fungicidal agent, 
applied directly to these superficial fungous infections, brings the 
antifungal agent into intimate contact with the invading organism for 
a most effective method of treatment. 

Desenex, a combination of zinc undecylenate and undecylenic acid — 
an unsaturated fatty acid with an 11-carbon chain — has resulted in 
a high percentage of “clinical” cures . . . proved to be among the 
least irritating, and best tolerated of all potent fungicidal agents. 


® 
ointment & solution & powder SE EX (Mattia 


Maltbie Laboratories Division / Wallace & Tiernan Incorporated, Belleville 9, N. J. 


PHOTOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PD-¢ 
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glucose range 


constituents 


trifuging or “cleanup 
AMES 


COMPANY, 


AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


® 
for both protein and glucose in urine UJ e [ ST | X 
—the 2 most frequently performed office tests 
color chart provides points of reference for rapid 
...€liminates determining degree of turbidity for protein, permits evaluation of 
+ standardized to detect clinically significant protein and glucose 
+ easy reading permits reliable estimations, consistent reports 
+ specific for protein and glucose; unaffected by turbidity, drug metabolites, other urine 


+ timesaving, economical,..completely disposable; no equipment, heating, filtering, cen- 
afterward 


1 DIP...10 SECONDS...2 RESULTS 
URISTIX® Reagent Strips—Bottles of 125. 


“dip-and-read” 
ible results 


(Continued from preceding page) 


WANTED GENERAL PRACTITIONER; CATSKILL 
Mountain area New York State; unusual opportunity 
with three man group; accredited hospital; special in- 
tere st it peciotees desirable but not essential. Box 9641 C, 


PEDIATRICIAN—BOARD CERTIFIED OR ELIGIBLE; 
small group, one man per specialty; city of 20,000 now 
with no pediatrician; near St. Louis, Missouri; excellent 
remuneration; commission after one year. Box 9639 C, 

A 


GENERAL antes FOR ASSOCIA.- 
tion in four man group: > plus percentage first 
‘car; increasing thereafter ; in three 
hours from ey ‘train or car; community 
22,000. Box 9635 C, % AMA. 


D. C., to be associated with Board man with two offi- 
no surgery required; must be for Washing- 
ton, D. C., and Maryland license; 5 day, 40 hour wee! 
starting salary $10,000, Write: Box 9634 Cc, % AMA. 


WANTED—ORTHOPEDIST; BOARD CERTIFIED OR 
Board qualified in full time clinic; Middle Atlant 
States; starting income $17,000 with fringe; 
Ragyeutare in first communication. Box 954 % 


ANESTHESIOLOGIST—BOARD CERTIFIED OR ELI- 
gible for the Jackson Clinic, Madison, Wisconsin, Cc 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 


PSYCHIATRISTS 


for State Hospitals 


Opportunities for research and advance- 
ment. No written examinations. Interviews 
twice a month in California and as needed 
in other states. Good salaries. Retirement 
plan and other attractive employee benefits. 


Apply: Medical Personnel Services, Dept. F 


State Personnel Board 
801 Capito! Avenue, Sacramento, Calif. 


OTOLARYNGOLOGIST BY LARGE SOUTH- 
western clinic group; Board Certified or Eligible to 
join two man department; expanding clinic in 
city of 175,090. Contact: H. A. Reid, Lovelace Clinic, 
Albuquerque, New Mexico. Cc 


ANESTHESIOLOGIST WANTED—OUTSTANDING OP- 
portunity to join group in one of California’s loveliest 
and fastest growing cities; lucrative practice with ex- 
cellent working partnership after first year; 
Box 9566 C, % AMA 


WANTED — WELL QUALIFIED YOUNG GENERAL 
practitioner for town of 1000, drawing area 12,000; 
southeast New York; 40 bed fully equipped hospital 
available; very agreeable offer can be arranged; state 
full particulars Ist letter. Box 9485 C, % AMA. 


roup in tndiana needs secon 
ard Qualified or 
practicing with well 
1C, % AMA. 


UROLOGIST—COGNIZANT OF DISADVANTAGES OF 
solo practice; to join two man urological partnership 
in southern California; salary to start; association later 
if personalities prove compatible. Write, giving back- 
ground and salary expected, to: Box 9413 C, % AMA. 


WANTED — YOUNG NEUROSURGEON; MUST BE 
Board Eligible for ——— ag in new neurosur- 


starting salary $15,000; 
ained men.’ Box 


| WANTED—WELL QUALIFIED GENERAL SURGEON 


| 


hysicians ts and h and medical proper- | 


es for sale. 766 East Colorado Street, Pasadena, 
California, and 610 8. Broadway Street, Los An- 
geles 14, California. c 


PEDIATRIC 1AN—BOARD QUALIFIED OR ELIGIBLE 
in well established group near large [linois city; salary 


open; early partnership; give full details of qualifiea- | 


tions, training, age, marital status and lineage. Box 
9543 C, % AMA. 


WANTED—PEDIATRICIAN FOR SUBURBAN CLINIC 
in New Orleans; present staff includes one pediatrician 
and most of the other major wi 
gotensial partnership after three years. Box 9515 C, 


WANTED—GENERAL PRACTITIONER AS ASSOCI- 
ate in two man clinic in small central Tlinols city; 
years residency in obstetrics or medicine and draft in- 
eligibility would be helpful; Mlinois license; $1,200 a 
month with qualifications: Box 9582 C, % AMA. 


RADIOLOGIST — FOR PARTNERSHIP IN ESTAB- 

lished hospital and group practice; progressive percent- 
age Pe rom $18,000 2,000 in five years; give full 
qualifications, biography, availability “ast letter. Box 
9502 C, % AMA. 


INCOME DISTRIBUTION PLAN PAT- 

med for new men in this specialty group; need Board 

Hiuible or Certified internist; write full details in first 
letter. Box 9528 C, % AMA 


with excellent references for staff member southern 
mental hospital; salary dependent on qualifications ; with 
ae maintenance and retirement features. Box 9614 
C, % AMA. 


WANTED — GENERAL PRACTITIONER MUST CON- 
centrate on obstetrics and pediatrics; licensed or eligible 
for West Virginia; salary $750 per month, plus “es: 
single, hospital board and room. Box 9469 C, % AMA 


WANTED—GENERAL SURGEON; BOARD EIAGIBLE: 
midwest clinic; 18 men; area 360,000; associated with 
Board men; salary open; eventual partnership possible 
Box 9640 C, % AMA. 


GENERAL PRACTITIONER AND INTERNIST—GROUP 
young men; expanding southern California coastal city; 
$1,000 per month plus percentage; should do oe ak 000 
first year; partnership 1-2 years. Box 9636 G, AMA 


OPPORTUNITIES AVAILABLE — PHY emer. 
Soarded or Board Eligible; also research director; 
new rehabilitation and adults, New 
England. Box 8137 C, 

WANTED —_ INTERNISTS, HEMATOLOGIST AND 
neurologist; Board Certified or Board Eligible; 837 bed 
general hospital with 320 medical beds. Write: Box 
96233 C, % ‘A. 

WANTED—CERTIFIED RADIOLOGIST IN DIAGNO.- 
sis and neve California license. Write or 
Contact hoff. Permanente Medical 
Group, 28¢ W. Macarthur, Oakland, California. c 


THORACIC, CARDIOVASCULAR AND GENERAL SUR- 
eon desires association or location; Cert by the 
American Board of Surge 70 and the Thoracic Board of 
Surgery. Box 9658 C, % AMA 


PSYCHIATRISTS — CERTIFIED OR BOARD ELIGI- 
ble; attractive salary; fringe benefits, retirement. Write: 
Mental Health Division, lowa Correctional and Juve- 
nile Institutions, Box B., Anamosa, lowa. c 

GENERAL PRACTITIONER — FOR PHOENIX, ARI 
zona; opportunity to learn surgery and possibility of 
developing own practice; $1,000 monthly to ag tt i 
be needed by November, 1959. Box 9592 C, % A 


ANESTHESIOLOGIST—BOARD ELIGIBLE TO ASSO- 
ciate with four man group; midwest; private practices; 
rd first year; then partnership. Box 9564 C, % 
AMA. 


MEDICAL PLACEMENT 


EMPHASIZING SOUTHERN 
OPPORTUNITIES 


% 


Ruby Roberts, Dir. : 
- 15 Peachtree Place N. W. 
Atlanta 9, Georgia 


(Continued on page 229) 


212 J.A.M.A., Aug. 22, 1959 
4 
CALIFORNIA 
<< 
Jo 
‘a 
7 Diabetic Men Compared to 157 Nondiabetic 
a ; erence in reproductive process abr al ies was w higher ab ortion rate. | 
: 
| 
July i, 1959. Write for details to: Box 8160 C, % 2 
| AMA 
| 
| 
| 
| | 
| 
4 
F 
7 
| | 
| 


“Deformity in rheumatoid arthritis 
develops in two stages. The most 
obvious 1s joint destruction. 
But even earlier... 
muscle spasm...has insidiously 
started to lead to deformity.” 


in rheumatoid arthritis... 


PARA FON 


with PREDNISOLONE 


provides spasmolytic, 
anti-inflammatory, and 
analgesic action 


dosage: One to two tablets three or four times a day. 
supplied: Tablets, scored, buff colored, bottles 
of 36. Each tablet contains ParaFLex® Chlorzoxazonet 
125 mg.; TYLENOL® Acetaminophen 300 mg.; and 
Prednisolone 1.0 mg. 
precautions: The precautions and contraindications 
that apply to all steroids should be kept in mind 
when prescribing PARAFON WITH PREDNISOLONE. 


1. Swanson, J. N.: Canad. M. A, J. 79:638 (Oct. 15) 1958. 


Lasoratories, Inc PHILADELPHIA $2, Pa, 


Trade-mark Patent Pending 265089 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...”" 

Rheumatoid Arthritis: in “A total of 
215 cases...over half, 50.7 per cent 
‘showed at least major improvement, 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”2 Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment....”2 Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“...8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement....”? 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J. 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyl- 
butazone ceicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone Geicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; methyibro- 
mide, 1.25 Ae 


ARDSLEY, N 


02959 
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“I seem to have the bla 
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in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


* Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. 


* Restores normal sleep—without hang-over or depressive 
aftereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES. * 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this dose may be gradually increased up to 3 tablets q.i.d. for depression 
Composition: Each light- pink, scored tablet contains 1 mg. 


2-diethylaminoethyl benzilate hydrochloride (benactyzine At 
and 400 mg. meprobamate. epro 


References: 
1. Alexander, L.: J.A.M.A, 166:1019, March 1, 1958. 
@y°wALLACce LABORATORIES, New Brunswick, N. 7. 


2. Current personal communications; in the files of Wallace Laboratories. 
3. Pennington, V.M.; Am J. Psychiat. 115:250, Sept. 1958. mann 60-9080 
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THE COCA-COLA COMPANY. “COCA-COLA A REGISTERED TRADE-MARK, 


In the small lifetime that is every day, pleasures such as 
“the pause that refreshes” with ice-cold Coca-Cola 
brighten the hours like little vacations. 
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In Coronary 
Insufficiency... 


Your high-strung angina patient 
often expends a “100-yd. dash” 


worth of cardiac reserve 


through needless excitement. 


Curbs emotion 
as 1t boosts 


coronar y 


blood supply 


CONTROL OF EMOTIONAL 
EXERTION with Miltrate 
leaves him more freedom 


for physical activity. 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 


increases his exercise tolerance. 


Miltown® (meprobamate) + PETN 


Each tablet contains: 200 mg. Miltown and 10 mg. penta- 
erythritol tetranitrate. Supplied: Bottles of 50 tablets. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bed- 
time. Dosage should be individualized. 


Qi wattace LABORATORIES + New Brunswick, N. J. 
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A youngster who had been taking swimming les- 
sons at the “Y” during the summer rushed home 
breathlessly one afternoon and announced that he 
had just gone off the diving board by himself. 

“Well, that’s fine, Jimmy,” said his father, “but 
didn’t you tell us you went off the board last week?” 

“Yeah, I know,” said the boy. “But last week I 
was pushed!” 

It seems a pretty, young nursing student and 
her doctor fiancé had just broken their engagement. 
The nurse was telling her girl friend about it. 

“Do you mean to say,” exclaimed her friend, 
wide-eyed, “he actually asked you to give back 
all his presents?” 

“Not only that,” sniffed the young Florence 
Nightingale, “he just sent me a bill for 36 visits!” 


Two women on a bus tour of Mount Vernon, 
George Washington's beautiful house on the Po- 
tomac, were’ enthusiastically admiring the various 
rooms, 

“Look, Grace, did you notice?” commented one. 
“Everything's furnished in Early American.” 

e 

The businessman sat in his office dictating a let- 
ter to his secretary when suddenly, past the win- 
dow, plunged a fellow executive from the floor 
above. 

“Good heavens!” he cried, rushing to the window. 
“Isn't that George Lapham? Why he just got back 
from Florida this morning.” 

“Well, it certainly must have agreed with him,” 
said the secretary. “Did you notice his tan?” 


“Well,” said one of the race track regulars stand- 
ing on the street corner, “we had better head for the 
track—it is almost two o'clock.” 

“You can count me out,” said the other glumly. 
“My wife just blew our entire bankroll on the 
rent!” 

. 

“Don't be so nervous,” whispered the fight man- 
ager, cheerily. “Remember—if he was any good he 
wouldn't be fighting you.” 


There have been some wonderful new remedies 
for seasickness, but—according to vacationers just 
back from overseas—the best one still is just sitting 
under a tree. 


by E. K. H. 


Little Billy, aged 10, had been quietly stretched 
out on the living room floor doing his homework 
when suddenly he slammed his book down angrily. 

“Gee!” he said, “I hate war.” 

His parents looked at each other amused. 

“Why, Billy, that’s very interesting,” said his 
father. “But what brought that up all of a sudden?” 

“Well,” snapped the boy, “if it wasn’t for war we 
wouldn't have so darned much history.” 

The young widow had just moved into an exclu- 
sive Chicago suburb after inheriting her husband's 
estate, and her plan was to start up the ladder with 
an impressive musicale. 

She telephoned Chicago’s leading concert bu- 
reau and asked whom they had in the way of a 
pianist. 

“You are indeed fortunate, madam,” she was told. 
“Sandefski happens to have one free night. He’s a 
real virtuoso.” 

“Who cares about his morals,” snapped the 
woman. “Can he play?” 


“Are you sure that isn’t a square needle?” 
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non-steroid therapy 
of asthma.and emphysema 


oral ELIXOPHYLLIN 


High theophilline blood levels reached in minutes — 
from a single dose.* 


After absorption, theophylline is slowly eliminated. 
Therapeutic blood levels endure for hours.* 


This predictability of blood levels permits quite constant 
therapeutic blood levels night and day, providing 

relief of wheezing, dyspnea, cough, and protection 
against acute attacks for most patients.* 


DOSAGE: First two days: 15 minutes 4 hours 
45 cc. (three tbsp.) on arising; J J 


45 cc. (three tbsp.) on retiring; Thera pe utic blood levels 
45 cc. (three tbsp.) once midway 


between above doses Sub-therapeutic blood levels 
(about 3 P.M.) ORS 


After two days of therapy the size of doses should be slightly decreased. 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 cc. 
Prescription only — bottles of 16 fi. oz. 


Detroit 11, Michigan 


*Reprints of these studies on request. 
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for the control of tension and G.I. trauma, 
many of you have been writing this 
prescription in increasing numbers for 
nearly two years... 


700 
Fi i.d. 
fabs. av 


predictable results 
in the control of 
tension and G.I. trauma 


Quer.) LEDERLE LABORATORIES, A Division of 


Se 
4 
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NEW! for greater flexibility 
in the control of 
tension and G.I. trauma... 
now you can write: 


g.. #F 


A- 


In the management of such gastrointestinal 
dysfunctions as duodenal or gastric ulcer, 
intestinal colic, spastic and irritable colon, 
ileitis, esophageal spasm, gastric hyper- 
motility and anxiety neurosis with G. |. 
symptoms, nearly two years’ experience has 
confirmed the clinical advantages derived 
from the combination of the two agents in 
PATHIBAMATE. 


New PATHIBAMATE-200 Tablets combine 
Meprobamate at one-half strength, with 
PATHILON at full established potency. 


With PATHIBAMATE-200, further individual- 
ization of treatment is facilitated in respect 
to both the degree of tension and associ- 
ated G.I. sequelae, as well as the response 
of different patients to the component drugs. 


Supplied: PaTHIBAMATE-400 — Each tablet (yellow, 2 scored) contains Meprobamate, 


400 mg.; PATHILON Tridihexethy! Chloride, 25 mg. 


PaTHIBAMATE-200 — Each tablet (white, coated) contains Meprobamate, 


200 mg.; PATHILON Tridihexethyl Chloride, 25 mg. 


Administration and dosage: PAaTHiBAMATE-400 —1 tablet three times a day and 2 tablets at bedtime. 
PATHIBAMATE- 200 — 1-2 tablets three times a day and at bedtime. Adjust 


dosage to patient response. 


Meprobamate with PaTHILON® Tridihexethyi Chloride’ LEDERLE 


"PATHILON Is now offered as tridihexethy! chioride instead of the iodide, since the latter may intertere with the results of certain thyroid function tests. 


AMERICAN CYANAMID COMPANY, Pearl River, New York 
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because many diseases involve emotional and physical stress... 


in asthmatic and other 
SS allergic conditions 


* 


DECADRON® (dexamethasone) with Meprobamate 


treats more of 
the patient 
more effectively 
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DECABAMATE links the action of DECADRON®, 


milligram for milligram the most potent and 
effective of the antiallergic steroids, with the most 
widely used of the muscle-relaxant 

tranquilizers, meprobamate . . . 

By treating more of the patient more effectively, 
DECABAMATE can often make the difference 
between disability and employability in many 
asthmatic and other allergic conditions. 


Dosage Range: One or two tablets t.i.d. or q.i.d. 


Supplied: As scored yellow tablets providing 0.25 mg. 
DECADRON plus 200 mg. meprobamate; bottles of 100. 


Additional information on DECABAMATE is available to the 
physician on request, 


FAsthma, allergic rhinitis, serum sickness, 
drug sensitivity, and laryngeal edema. 


* DECABAMATE and DECADRON 
are trademarks of Merck & Co., INC. 


¢: MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa 
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The word “dun” goes back to the days 
of the early English and the debtors’ 
prisons when an English petty official 
named Joseph Dun was widely known 
for collecting overdue bills. Many stories 
have been published about the methods 
employed by Dun around the township 
of Lincoln, England, to either collect 
bills or send debtors to prison. So great 
did his legend grow that when a person 
had an overdue account he would say 
“T’ll have to Dun you for the bill.” 
Debtors’ prisons have long since been 
abolished, but we still use the 500-year- 
old expression in referring to requests 
for unpaid bills. 


In Colonial days in America, money 
was rare and Indian corn was acceptable 
as a medium of exchange, as were other 
food supplies, even for the payment 
of taxes. However, the planters would 
leave the corn on the cob until such 
time as an obligation became due. Then 
the planter would have a giant husking, 
or, as it was known, “a shell out,” to 
gather the amount of corn to pay his 
debt. So accepted was this expression 
that it has carried through the years; 
thus we say a persons “shells out” when 
he pays out anything of value. 


% 

When the Continental Congress ap- 
proved the use of the dollar and cent 
system, it was a simple matter to split 
the dollar into halves and quarters, but 
there still remained the problem of cre- 
ating smaller coins. 

Many of the lawmakers knew Latin 
and French so it was not unusual that 
Gouverneur Morris recommended that a 
coin be called a “disme,” for a tenth part 
of the dollar. Others thought it should be 
called “decima” from the Latin meaning 
one-tenth part. Between the two, the 
Continental Congress approved the 
“dime” in 1786, Since no agreement was 
reached on the name for the half-dime, 
it was decided to name it from the metal 
used to strike such coins, and in 1866 
the first nickel, or five-cent-piece, was 
authorized. 

The practice of flipping a coin be- 
came popular during the days of Julius 
Caesar, whose head appeared on every 
Roman coin. To make a decision, a per- 
son flipped a coin and, if the head of 
Caesar turned up, the person who had 
flipped the coin was in the right. So 
great was the power of Caesar that no 
one dared argue with the decision. 


CUSTOMS AND IDIOMS 


In this way, Caesar settled thousands 
of questions each day, without ever 
knowing of their existence. This custom 
has prevailed into our modern 20th 
century. 

The origin of the expression “not 
worth a continental” goes back before 
the Declaration of Independence, when 
Continental currency was printed. After 
the Declaration of Independence the 
worth of this currency became so small 
that persons would use its worthless 
value to describe other objects of little 
worth. Incidentally, the plates for this 
money were engraved by Paul Revere, 
of the famous midnight ride. 


“ 


Throughout the years the stork has 
been associated with the birth of chil- 
dren, with the symbol of the stork being 
internationally recognized as birth. 

Ancient writings reveal that great 
studies were made of this bird, and his 
faithfulness and devotion to his mate 
were canonized. In associating the stork 
with marriage, it symbolized faithfulness 
in marriage, home life, and parental love. 
Storks always return to the same site to 
establish their nests and are legendary 
in the great care they show in raising 
their young. 

The ancient Romans were so im- 
pressed by the stork’s family behavior 
that the famous law, lex ciconaria, or 
“the stork law,” was passed making it 
mandatory for children to provide for 
their parents during advancing years. 

Today we use the term, “Jerkwater 
Town,” in referring to a small, out of the 
way and totally insignificant town or sta- 
tion. The term jerkwater comes down 
from the pioneer railroad days, when 
trains stopped to take on water at iso- 
lated streams and rivers. Because each 
locomotive was equipped with leather 
buckets for the purpose of carrying the 
water that had been “jerked” from the 
stream or river, this process was known 
as “jerking water.” In time small towns 
became jerkwater towns because they 
were noted for nothing else than sched- 
uled stops for trains to take on water. 

% 

The word “protocol” is derived from 
the Greek protokollon. Originally it was 
used to designate the first page of a 
book, on which was described the book’s 
contents. The elements of the word are 
protos, meaning first, and kolla, for glue 
—thus, the first page glued into the 
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book, giving directions about the book. 
In early times, when persons attended 
court affairs, they were handed a small 
book giving proper instructions about 
their conduct. The first page glued into 
the book listed what we now term “pro- 
tocol”—where they were to sit, when 
they were to bow, etc. Later the word 
was used to mean the rules of etiquette 
associated in diplomatic circles. 


% 

In 435 A.D. a tribe of German sol- 
diers known as Vandals conquered the 
city of Rome. True to their history of 
a hundred years, they ransacked, burned, 
and otherwise destroyed everything that 
came within their sight. Art treasures, 
buildings, churches, and precious litera- 
ture were put to the torch for the sheer 
pleasure of destroying them. 

As a result, the word “vandal” came 
to mean any malicious destruction of 
property and has carried through the 
centuries to the present day. 


Have you ever wondered why the 
month of November was selected for our 
Presidential election? 

The reason was that by that time the 
farmers would all have their crops in 
from the fields, and it was still early 
enough that the poor roads leading to 
the cities from the outlying districts 
would not yet be snowbound. 

On Jan. 23, 1845, it was decreed by 
legislative action that “The Tuesday 
next after the first Monday in the month 
of November of the year in which they 
(President and Vice-president) are to be 
appointed,” be established as election 
day. The first such election day fell on 
Nov. 4, 1845. 

We have been taught that the ex- 
pression “baker’s dozen” is synonymous 
with overweight: 13 to the dozen, 17 
ounces to the pound, etc. All of us 
have probably wondered about the ori- 
gin of this expression. Well, during the 
early 14th century, King Louis of France 
passed an ordinance that any baker who 
was found guilty of giving short weights 
to customers would automatically be be- 
headed. In their effort to remain free 
from suspicion, the bakers of that era 
began giving extra weight to all cus- 
tomers, to preclude the possibility of 
their being charged with cheating. Long 
after King Louis had passed from the 
throne, this practice continued, and it 
is still to be found in some smaller shops 
of this modern age. 
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Provides balanced 
nutritional values 


@) Fibre-free HYPOALLERGENIC formula. 


@ An excellent formula for regular 
infant feeding. 


@ An ideal food for milk allergies, 
eczema and problem feeding. 


SOYALAC helps solve the feeding problem of 
prematures and infants requiring milk-free diet. 


Strikingly similar to mother’s milk in composition 
and ease of assimilation, babies thrive on SOYALAC. 


Clinical data furnish evidence of SOYALAC’S value 
in promoting growth and development. 


Protein of high biologic value is obtained from the 
soybean by an exclusive process. 


(LE 
Free Bookla-and Samples 


A request on your professional letterhead or prescription form 
will bring to you complete information, and a supply of 
samples. Please address the Loma Linda Food Company, 
Arlington, California, or Mount Vernon, Ohio. 


Medical Products Division 


LOMA LINDA FOOD COMPANY 
ARLINGTON, CALIFORNIA + MT. VERNON, OHIO 
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WIGRAINE 


omplete. rapid 


When you change your address in 
your official medical records at the 
A. M. A., the same address change 
will be reported to the advertising 
list users who send you direct mail 
advertising material. 


If you would like to change the ad- 
dress at which you are receiving 
advertising promotion material, 
please notify the A. M. A. immedi- 
ately. 


| 


“She turned the way she signaled—that’s what fooled me.” “When you're as tired and run down as I am, come back.” 
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PROMOTES HEALING WITH STRIKING 
EFFECTIVENESS IN MOST DERMATOSES 


Se Sterosan-Hydrocortisone (Cream and Ointment) elicits prompt im- 
= provement in a wide variety of allergic and inflammatory skin disorders, 
= yet is virtually non-irritating and non-sensitizing. Its striking effec- 
F tiveness in promoting healing has been repeatedly stressed by 
independent investigators: “...a highly satisfactory formulation for 
..dermatologic lesions having both pyogenic and allergic compo- 
nents.”' “...a most useful medication in the treatment of chronic 
eczematoid and lichenified skin lesions.”* “...valuable... for 
many eczematous dermatoses, for pyodermas, and for several 
pruriginous skin disorders.”* “...was effective in treating various 
dermatoses in 82 per cent of 203 patients...."* Srerosan®- 
Hydrocortisone (brand of chlorquinaldo! with hydrocortisone) 

Cream and Ointment; each contain 3 per cent of Sterosan and 

1 per cent of hydrocortisone. In tubes of 5 Gm. and 20 Gm, 
Prescription only. Also available: Srerosan® (brand of chlor- 

quinaldol) 3 per cent Cream and Ointment. Tubes of 30 Gm. 

oS and jars of 1 Ib, Prescription only. (1) Lubowe, I. |.: Antibiotic 

Mmp,,.Med. & Clin. Therapy 4:81, 1957, (2) Pace, B. F.: M. Rec, 

7%» & Ann, $1:370, 1957. (3) Murphy, J. C. Rocky 

* Mountain M. J. 55:53 (June) 1958. (4) Fox, 

1 H. H.: Antibiotic Med, & Clin, 

ll Therapy 6:85, 1959, 


ANTIBACTERIAL: ANTIFUNGAL ANTI-INFLAMMATORY - ANTIALLERGIC ANTIPRURITIC 


STEROSAN 


HYDROCORTISONE CREAM AND OINTMENT 


(brand of chlorquinaldo!l with hydrocortisone) 


GEIGY 


. AROSLEY, NEW YORK 
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EDEMA OF PREGNANCY 


“Clinical and metabolic studies of chlorothiazide 
(Diuril) were done in patients with normal pregnancy 
[100] and in those with toxemia of pregnancy [50).” 
“Doses of 500 mg. one to four times daily, resulted 

in striking increase in the urinary excretion of sodium 
and chloride ions and of water, with corresponding 
loss of body weight.” 


Assali, N.S., Judd, LJ. and Mondz, N.: 
JAMA. 169:26, (Jan. 3) 1959. 


CHLOROTHIAZIDE 


a continuing 
and consistently 
utstanding record 


of safety and 
efficacy in: 


Supplied: 250 mg. and 500 mg. scored tablets DIURIL 
(Chlorothiazide). DIURIL is a trademark of Merck & Co., INc. 
Additional information is available to the physician on request. 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 


©1959 Merck & Co., INC. 


228 


Vol. 170, No. 17 
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ANESTHESIOLOGIST FOR BROOKLYN 
Board Eligibility not required; 
state license; group partnership; first year 

$15,000. Apply: Box 8223 C, % AMA. 


WANTED — ENT MAN; ESTABLISHED GROUP IN 
indiana; Board qualified or Eligibie; sal: open; ex- 
ooaees juture, practicing with well trained men. Bo 


AREA 


PSYCHIATRIST—$19,000 FIRST YEAR; 
increase if willing to work; interest in analytically- 
oriented large Montana town. ax 
9495 C, AMA 


entuc 
6,000 


town of 


expand in 
rst year. 


to $16,000 


SURGEON—BOARD ELIGIBLE OR CERTIFIED; UL- 


Box 7100 


staff; quarters available; Manager, Veterans Admin- 
istration Hospital, Miles City, Montana. Cc 


GENERAL PRACTITIONER—TO JOIN HIGH QUAL- 
of 30,000; no investment; 
rting net income, $15,000 
ag West Virginia. c 


INTERNIST—INCOME DISTRIBUTION PLAN PAT- 

terned for new men in this specialty group; need Board 
Eligible or Certified wry write full details in first 
letter. Box 9523 C, % AM 


centrate on obstetrics and pediatrics; licensed or eligible 
for West Virginia; salary $750 per month, plus extras; 
single, hospital board and room. Box 9469 C, % AMA. 


INTERNIST — FOR MEDICAL CENTER; TO JOIN 
gop: & Hathaway a Center, 2250 Chambers Road, 
36, Missouri c 

STAFF 


ANSSTHESIOL FOR PHILADELPHIA 
area; must ‘d Eligible and graduate of 
medical school ; fee for service. Box 9625 C, 


PHYSICIAN—NEW YORK LICENSE; TO WORK WITH 
doctor in busy private practice in Jamaica, Long Island, 
New York. Box 9629 C, % AMA. 


WANTED — FULL eee INDUSTRIAL PHYSICIAN 


for trans) tion ;_ 900d sal and excellent 
working conditions. “Box x 9887 Cc, % AMA, 
PEDIATRICIAN — BUSY, CERTIFIED PEDIATRI- 


cian; upstate New York; desires associate, Certified or 
Qualified, Box 9529 C, % AMA. 


PHYSICIANS PLACEMENT SERVICE 
The A. M. A. offers placement assistance 
through the Physicians Placement Service, 
Council on Medical Service, 535 N. Dearborn, 
Chieago 10. This service is for the use of 
physicians seeking a location, as well as phy- 
sicians seeking an assistant or associate. 


INTERNS AND RESIDENTS WANTED 


* signifies a oe yy approved for internships 
and + appro in 
the Couaes - Me ical Education and Hospitals 
the A Council’ approved list 
types “of and 


RESIDENCIES AVAILABLE — Lim- 
ited n of pod a ear positions available for Jul 
1960 ; YY year a program ; university hospital; 
associated entire state > hospital system supervised psy- 


PP 


chotherapy; graduate school approved; 3 years pro- 
essive seminars; lectures; visitin fessors; oppor- 
nities for research; psychoanalysis ; peychoanalytic; 
psychosomatic social science; biol approaches; re- 


search fellowships; limited number available 
for individuals interested and qualifie researc 
training; basic psychiatric training prerequisite: 
applications being dered ; 


approved as training center a -A.P.C.C. 
aison with pediatric department; inpatient and 

siting professors. Contact 
Trainin aa Research 


Georg chiatric 
Center, North Carolin ina Memorial Hospital, Chapel 
Hill, 


NEW YORK CITY-—-RESIDENTS; A PSYCHIATRIC 
service in a general hospital with approved three year 
training program; all para-medical services fully oper- 
ative, located in the Greenwich Village section of New 
York City; physical plant modern, up-to-date, recently 
constructed; this general hospital consists of 830 beds 
covering all specialties, and including a current capac- 
ity of 82 beds in a psychiatric pavilion; affiliated with 
New York University-Bellevue Medical Center; resi- 
dencies available at lst and 3rd year levels. For further 
information, write: The Administrator, St. Vincent's 
Hospital*+ of the City of New Yo 1 W. ilith 
treet, New York 11. Applications now being accepted 
for training year starting July 1, 1960. D 


PEDIATRIC RESIDENCIES IMMEDIATELY AVAIL- 
bl created by departmental expan- 
1 phases of genera] pedi- 
atrics, pediatric phthisiology, communicable diseases, 
and newborn and premature medicine; entire program 
under close affiliation with medical schools; research 
facilities available; graduates of foreign medical schools 
must be Certified by the Educational Council for For- 
eign Medical Graduates; all applicants must be Eligible 
for temporary or permanent licensure in the State 
Pennsylvania. Address all inquiries to: Director of 


Medical Education, Philadelphia Genera] Hospital, 34th 
— and Curie Avenue, Philadelphia 4, hes 
vania, 


OPENING AVAILABLE FOR GENERAL PRACTICE 

residency including surgery, obstetrics, gynecology, yond 
ved program includes availability of Johns I 

kina and University of Maryland Clinics; liberal "A- 

nd including maintenance and uniforms. For personal 

r phone, yder, Doctors Hos- 


must have New York 
income 


NO LIMIT TO 


25,000; | 


tra-modern genera] hospital; three diplomates on the 


WANTED — GENERAL PRACTITIONER MUST CON- 


sedat 
sodiu 


each 
same 


BUTIBEL 


antispasmodic-sedative 


puts the “jumpy,” nervous g. i. tract back 
on schedule with its regulative 
antispasmodic-sedative action. 


BUTIBEL brings relief through the non-cumulative 


ion of 15 mg. BUTISOL Sodium® butabarbital 
m combined with the antispasmodic action of natural 


extract of belladonna 15 mg. (per tablet or 5 cc. )— 


ingredient having approximately the 
duration of action. 


BUTIBEL Tabiets * Elixir + Prestabs* Butibel R-A 


(Repeat Action Tapiets) 


McNeil Laboratories, Inc. 
Philadelphia 32, Pa. 


McNEIL 


chia BM&éS ital; well o 
ram ; with ashington 

; including 


Supervised 


anized teachin: 
niversity Schoo 
edicine; all types of psychiatric experience repre- 


8S IN PSY- UROLOGY RESIDENCY—FIRST YEAR; UNEXPECT- 
edly available immediately for qualified applicant ; three 
year training program; 1,500 bed general municipal 
hospital*+. Dr. Leo G. Reeeeers, Queens Hospital = 


ty oriented ter, Jamaica 32, New Yor' 


id 


paychothera py. 
yehoanalysi 


ete. ; ining 

Psychoanalytic Association; 

Write to Or. Bernard A. C 

tration “Siosoltal 915 North Grand Avenue, 

Missouri. 


APPROVED RESIDENCIES — INTERNAL 
available quarterly; 
Dayton, Ohio; 3-4 year program; citizens! 
or else graduate of approved Canadian or t 
School; affiliated and supervised by Ohio 8 
sity Medical School; 
proved for benefit» under Public Law 550; 
record with specialiy Board significantly 
national averages. Write: Dr, 8. 
a Service, Veterans Administration Cent 
0. 


APPROVED SURGICAL RESIDENCY — A 
now; three year diversified program; salary 
first year; $325 for second year and $350 fo: 
plus partial maintenance. Address inquiries 
of Medical Education, Kendall E. Sauter, 
Joseph's Hospital, 5 


terview, write or D, B. Sny 
pital. Baltimore, Maryland, Telephone, Hopkins 7- 


waukee 10, Wisconsin 


areer reside oF program available: citizenship required. 
ruvant, Veterans Adminis- 


Veterans Administration Center, 


salary $3,250-$4 945 per year; ap- 


Simerman, Chief, Medi- 


ee West Chambers Street, =. 


is available ANESTHESIOLOGY—APPROVED TWO YEAR RESI 
ap dency starting immediately; and also in January, 1960; 
attractive 


maintenance and stipend. Apply to: The Administrator. 
Mercy Hospital, Canton, Ohio. dD 
RESIDENTS-—OTOLARYNGOLOGY FOR JANUARY 1, 
1960, 45 bed fully approved by AMA Council on Medical 
Edueation+. The Harlem Kye & Ear Hospital, 2099 
Lexington Avenue, New York City 35. dD 


RESIDENCIES IN PSYCHIATRY—UNIVERSITY OF 


St. Louis 6, 


MEDICINE 


hip required Oklahoma Medical Center; three year approved training 
SA Medical ides broad experience in dynamic psychiatry wit 
tate Univer- ntensive psycho-therapy of inpatients and outpatients; 
and pharmacological therapies; neurol- 
outstanding ie child psychiatry; social and preventive psychia 


higher than behavioral sciences; psychoanalysis: psychosomatic me 


arti 


cine; residents icipate in research and Gekies; 

er, Dayton, optimal supervis ont complete 
D curriculum; stipends first ond year 
$5,000; third year $5,500; a Jollcants’ now being consid- 
VAILABLE ered for residencies beginnin uD. july, For detaik 
300 for write: Louis Jot est, rotessor of Psychiatry. 


r third year 
to: Director 


ortheast 13th Street, Oklahoma 
MD, Saint 


Oklahoma. 
(Continued on page 232) 
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prepared by 


A NEW SERIES IN 


Titles in the new series 


for pre of young children 


© A STORY ABOUT YOU 
for children in grades 4, 5, and 6 


® LEARNING ABOUT LOVE 


® FACTS AREN'T ENOUGH 


@ need for an understanding 


Marion O. Lerrigo, Ph.D. SINGLE title 


medical consultant 100 35.00 157.50 
Milton J. E. Senn, M.D. $1.25. 250 

S00 copies... .....+- eels... 675.00 


Prepared for the Joint Committee on Health Prob- 
lems in Education of the National Education Asso- 
ciation and the American Medical Association 


4. LEARNING ABOUT LOVE 


ORDER DEPARTMENT 


Neme 
AMERICAN MEDICAL ASSOCIATION Street 
535 N. DEARBORN ST. City 


CHICAGO 10, ILL. 


SEX EDUCATION 


® PARENTS’ PRIVILEGE 


pre-school and early 
school age 


® FINDING YOURSELF 

for boys and girls of 
epproximately junior high 
school age 


for young people 
of both sexes (about 16 to 
20 years of age) 


for adults who have any 
responsibility for children 
or youth thet mey create 


of sex education 


Prices of quantity orders of any Prices of quantity orders of SETS 


ORDER BLANK 


Enclosed is $-_____(no stamps) for the following pamphlet(s): 
Title Quantity 
1. PARENTS’ PRIVILEGE 
2. A STORY ABOUT YOU 
3. FINDING YOURSELF 


5. FACTS AREN'T ENOUGH 
Complete set of five 


distributed by 


Please send pamphlet(s) to: 
(Please Print) 


Zone 


i! 
ft 
cae, #¢ : 
a. 
: 
4t 
42 
: 


when pollen allergens 
Be attack the nose... 


3 Triaminic provides effective therapy in 
ar respiratory allergies because it combines 
two antihistamines”? with a decongestant. 


4° 


These antihistamines block the effect of histamine on the 
nasal and paranasal capillaries, preventing dilation and 
exudation.’ This is not enough; by the time the physician 
is called on to provide relief, histamine damage is usually 
present and should be counteracted. 


The decongestive action of orally effective phenylpro- 
panolamine helps contract the engorged capillaries,‘ 
reducing congestion and bringing prompt relief from 
nasal stuffiness, rhinorrhea, sneezing and sinusitis.° 


TRIAMINIC is orally administered, systemically distributed 
and reaches all respiratory membranes; it therefore avoids 
nose drop addiction and is not likely to cause rebound 
congestion.®:? TRIAMINIC can be prescribed for prompt 
relief in summer allergies, including hay fever. 


References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. F. 
and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 3. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Macmil- 
lan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 
1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin. 
Med. 5:1183 (Sept.) 1958. 


TRIAMINIC provides around- 

the-clock freedom from hay Also available: TRIAMINIC syRuUP for those 
fever and other allergic respir- patients of all ages who prefer a liquid 
atory symptoms with just one medication. Each 5 ml. teaspoonful is 
tablet q. 6-8 h. because of the equivalent to 4 Triaminic Tablet or 14 
special timed-rclease design. Triaminic Juvelet. TRIAMINIC JUVELETS 
Each TRIAMINIC timed-release tablet provides: halt the dosage of the ‘Friaminic 
Phenylpropanolamine HCI 50 mg. Tablet with the same timed-release action 


Pheniramine maleate 25 mg. for prompt and prolonged relief. 
Pyrilamine maleate 25 mg. 


running noses ra & and open stuffed noses orally 


SMITH-DORSEY -+ a division of The Wander Company + Lincoln, Nebraska + Peterborough, Canada 
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For your ambulant asthmatic...“Airin a hurry!” 


Nephenalin® » the square purple tablet that relieves asthma with utmost 
speed for 4 full hours, offers convenience and reassurance to your ambulant asthmatic 
patient. Placed under the tongue the Nepuenain tablet quickly releases 10 mg. of 
Isoproterenol HCl, the potent homologue of epinephrine, for immediate opening of 
the airway. Swallowed, the NEPHENALIN tablet provides theophylline (2gr.), ephedrine 
(% gr.), and phenobarbital (% gr.), for sustained protection from asthmatic seizure. 
NEPHENALIN is available for your prescription in bottles of 20 and 100 tablets. Also 


available: NEPHENALIN Pediatric. Sher Leeming Gene New York 17, N.Y. 


(Continued from page 229) RESIDENCIES--MENNINGER SCHOOL OF PSYCHI- 
atry; approved three year program; 
NOY. VACANCY and didactic training including psychotherapy anc 
ty somatic therapies, outpatient and child psychiatry; at 
of training in orthopedics at a 500 bed Veterans Ad- Top with 
vision of both Tulane and Louisiana State University ste: 
Medical Schools who supply the consultant and attend- Reais ty Scho chi 
ing orthopedic staff; basic science training in orthopedics Registrar, Slenninger D 
for five months at Tulane Medical School is a part of aan. 
the program; one third of the training is given at affili- 
ated hospitals in order to assure training in children’s Gmilated with 
orthopedics; remuneration begins at $3,250 a year; only h as ink be} ble 
U. 8. citizens and graduates of approved U. 8. medical cal se Vall 12 
Services, Veterans Administration Hospital, New Or- Wom i 
leans, Louisiana, D | UCLA; successful completion oft year will make resi- 
font eligible for by VA center: 
ays " or remainder residency requirements. : Manager, 
PSYCHIATRY RESIDENCY — THREE YEAR AP- VA Hospital, Sepulveda, California. 3 D 


proved program in 1,250 bed Veterans Administration 
general hosp‘tal; southwest; closely affiliated with RADIOLOGY RESIDENCY AVAILABLE 705 BED 
bed midwest; complete resident train- 
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RADIOLOGY RESIDENCY—THREE YEAR APPROVED 
poeem in 1,300 bed general hospital+, affiliated with 

ylor University College of Medicine,’ Texas Medical 
Center, complete training in diagnosis, therapy includ- 
ing supervoltage, radioisotopes; must 
citizens or graduates of U. 8. or Canadian Medical 
Schools. Manager, Veterans Administration Heap, 
Houston, Texas. 


GENERAL ROTATING APPROVED INTERNSHIPS 
available at Uniontown Hospital*, Uniontown, Pa. ; sti- 
pend $350 per month; graduates of U. S. and foreign 
medical schools on AMA list are eligible; those not on 
this list must have passed the American medical qual- 
ification examination; for further information, contact 
Chairman, Intern Committee, Uniontown Hospital, 
Uniontown, Pennsylvania. D 


arenevee RESIDENCIES IN MEDICINE, PULMO- 
diseases, pathology, and god available 
janua 1, 1960; 700- -bed county hospital near New 
| ity; only 
icants who ear approved in- 
ternships will be considered; te 200 monthly plus 
complete maintenance. Apply uperintendent, Bergen 
Pines County Hospital*+, Paramus, New Jersey. 


APPROVED RESIDENCIES IN MEDICINE IN CAN- 

cer research hospital; excellent facilities for clinical 
training, participate in research in hematology, endo- 
crinology, metabolism, cancer che ; internship, 
one prior year medical residency in USA, and interview 
required ; Salary $4,010-$4,570, Write: Chairman, Medi- 
cal Residency Committee, Roswell Park Memorial In- 
Stitute, Buffalo, New Y D 


ANESTHESIOLOGY RESIDENCIES — APPROVED 2 
year active teaching program with unusually wide clini- 
cal experience; opportunities for clinical, teaching and 

research appointments in hospital*+ and medical col- 
lege after completion of training; approved internship 
required. Write: C. M. Landmesser, MD, Director of 

Albany Medical Center, Albany, 


GENERAL PRACTICE—ONE YEAR ROTATING RESI- 
dencies beginning July, 1960; one vacancy available 
immediately; accredited, well staffed 183 bed hospital 
in attractive seaside city. U. 8. citizenship, one year 
internship; eligibility for California license required; 
quarters available; salary $560 month. Contact: Director, 
County Hospital, Santa Cruz, California. D 


RESIDENCIES—INTERNAL MEDICINE; 1,300 BED 
hospital+; 3 year; Baylor University College of Medi- 
cine affiliation, includes all subspecialties under super- 
vision of Board Certified specialists; $3,250 to $4,945; 
must be graduate of U. S. or Canadian medical school; 
appointments available for 1960. H. D. Bennett. MD, 

eterans ration Hospital, Houston, Texas. D 


RESIDENCIES IN PSYCHIATRY—LARGE PRIVATE 
mental hospital; approved for one year; has openings 
for graduates of approved schools for third, fourth and 
fifth years of residency with salary range of $6,100 to 
$7,300; Eg or house available at very low 
cost. App! Dr. J. Butler Tompkins, Brattleboro Re- 
treat, Vermont. D 


ANESTHESIOLOGY FELLOWSHIP — AFFILIATED 
Harvard Medical School; applicant must have two years 
approved anesthesia residency; forty hours weekly; one 
easy night call every 10 days; one week-end call every 
two months; no obstetrics, $6,200 for first year, increased 
for second year, Apply: Dr. John Snow, Massachusetts 
Eye & Ear Infirmary, Boston. D 


WANTED RESIDENT — FOR 300 
general hospital*+ to begin immediately; service oo 
developed for accreditation; particulars will he su we 
on request; personal interview desirable. Wilm aeee 
General Hospital, Chestnut at Broom Street, Wilm nm: 
ton, Delaware. 


PATHOLOGY RESIDENCY — AVAILABLE IMMEDI- 
ately two year approval in pathologic anatomy and clin- 
ical pathology; 300 bed general hospital*+ approved 
school of medical technology inquire: 8. E. Moolten, 
MD, Chairman of Pathology Middlesex General Hos- 
pital, New Brunswick, New Jersey. D 


WANTED—ONE GENERAL PRACTICE RESIDENCY 
available immediately; 150 bed general hospital located 
in beautiful coastal community of 65,000; year round 
recreational activities; salary $600 per month; must be 
U. 8. citizen. Write to: Administrator, San Luis Obispo 
General Hospital, San Luis Obispo, California. D 


GENERAL PRACTICE RESIDENCY — FULLY AC- 
credited by JCAH; — affiliated with well known 
Midwestern Cerept only graduates of approved medical 
schools or ECF & ‘Certified will be considered; salary 
500 monthly; exectlent opportunities for future. Apply: 
Box 9627 D, % A 

of Minnesota Hospitals, Minneapolis Veterans Adminis- 
tration Hospitals and associated Me an opening 
every 4 weeks. Address: Frederick H. n Bergen, MD, 
Director of Anesthesiology, Minnesota 
Hospital, Minneapolis. Minnesota. D 

APEOINT RENT AVAIL- 
nte or further information write: 

Dre Edgar Burns, Head, Department of Urology, Ochs- 

ner Foundavon Hospital*+, New Orleans, La. 


INTERNS WITH EXPERIENCE WANTED 150 BEDS; 
modern progressive; general voluntary hospitals; sur- 
gery is particularly active; maintenance plus 
monthly; no exchange ae gs Adelphi Hospital, 50 
Greene Ave., Brooklyn 38, N. Y. D 

—ONE ROTATING IN- 
ternship; AMA approved; 200 bed general hospital; $275 
per month plus full maintenance; apartment available 
for married intern. Apply: Educational Director, Mt. 
St. Mary’s Hospital, Niagara Falls, New York. D 


ANESTHESIOLOGY RESIDENCY—APPROVED TWO 
year integratea didactic and clinical program available 
now; complete maintenance and stipend. Apply: § 
Surks, MD, Chief of Anesthesiology, Long Island Jewish 
Hospital*+, New Hyde Park, New York. D 

WANTED — RADIOLOGY RESIDENT; APPROVED 
residency; approximately 36,000 diagnostic cases and 
3,000 therapy cases in previous year, Contact: Ward D. 
Heinrich, MD, Huron Road Hospital, East Cleveland, 
Ohio. D 

WANTED IMMEDIATELY—RESIDEN1 PHYSICIAN; 
railroad hospital; Indiana town of 15,000 population; 
good salary; applicant must be a graduate of Unite 
States class A medical school or he must be eligible for 
an Indiana state license. Apply Box 9603 D, % AMA. 


medical school; 400 psychiatric service with pre- general hospital*+; 
dominantly acute patients; services include female psy- ing for American Board of Radio ogy; large new de- 
chiatric ward, neurology, consultations on medical and partapent including therapy and isotope divisions; 
surgical patients; follow up clinic; mental hygiene clinic mplete teaching facilities; staffed with three Board 
scheduled to open July, 1959; extensive research facili- Cert fied radiologists and six residents; 39,145 exami- 
ties available; salary range $3,250 to $4,165; also nations, and 2,142 thereny patients treated last year; 
available under career program; $6,505 to $9,890. Box good private housing facilities available; spends from 
9389 D, % AMA. $325 to $400 per month. Apply: Box 8258 D AMA. 
ROTATING INTERNES. REPLY: GOUVERNEUR mee RESIDENT IN 

‘al, Medical Superintendent, 621 Water Street, New 1959; Sppreved ; Write: Administrator, Los An 

ork 2, New York, ORegon 3-0200. D & Ear ospital, Inc..*+ Los Angeles 17, erate. 
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NOW... 
TINY TABLET UNDER TONGUE 


STOPS MIGRAINE 
‘SICK’ HEADACHE 


SHUTS OFF PAIN 
BLOCKS OUT FEAR 


ANYTIME, ANY WHERE, 
WITHOUT NEED EVEN FOR 
A GLASS OF WATER 


_ because prodromal warning usually tells patients that the time to arrest 
imminent migraine attack is right now, and the place to do it is right here. 


MORE CONVENIENT. -NO WATER, INJECTIONS OR PRIVACY } NEEDED 


Dosage: Sublingually, 1 tablet at onset of attack. 
Additional doses may be taken, if necessary, as 
follows: 1 tablet every half-hour until relief is 
obtained. Total dosage must not exceed 3 tablets 
within 24 hours. 

Contraindications: Peripheral vascular and coro- 
nary heart disease, hypertension, renal or hepatic 
dysfunction and pregnancy. 

4 Supplied: excomar Tablets, 2 mg. ergotamine tar- 
trate per tablet, in specially developed dispenser 
packages of 12 tablets. May we suggest for patient 
convenience and economy, writing for not less than 
12 tablets in a prescription. 


References: 1. DeJong, R. N.: GP 19:147, 1959. 2. Scientific 
Exhibit, 9th Annual Meeting, Am. Acad. Neurology, Boston, 
Mass., April 22-27, 1957. 3. Berman, B. A.: Current personal 
| communication in the files of Nordson Laboratories. 4. Saunders, 
S. H.: Current personal communication in the files of Nordson 
All the patient has to do is to place a tiny ERGOMAR tablet —_ Laboratories. 5. Blumenthal, L. S., and Fuchs, M.: Am. Acad. 
under tongue. It enters blood stream directly through Neurology, Los Angeles, Calif., April 15-18, 1959. Sublingual 


buccal lining, byp stomach and hepatic end pee crete i Ergotamine in Relief of Migraine and Vas- 


aborts vascular headache and migraine in approximately — egcomar™ brand of specially processed 


one half the usual time of ingested tablets.'-5 ergotamine tartrate* 
NORDSON PHARMACEUTICAL LABORATORIES, INC. / 35A ELLIS AVENUE, IRVINGTON, N. J. ) 


(formerly Nordmark) 


PEND! 
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J.A.M.A., Aug. 22, 1959 


Specially Designed for Medical 


DIMENSIONS.” 


OUTSIDE DIMENSIONS: 
36° high, 2258 wide, 21'2° deep 


Full Protection for your Bacteriologicals and Antibiotics 


PORTABLE REFRIGERATION 


The ease with which the Astral can be moved from office to office—its complete 
silence guaranteed—its easy-to-clean interior, rounded corners, finished with tough 
chip-resistant Vinyl! enamel which resists alkalis, fruit acids, etc.—and, most im- 
portant, the way it maintains the same even steady temperature month after month, 
year after year—all these features combine to make the Astral an ideal refrigerator 


for use in every doctor's office or laboratory. 
MORPHY-RICHARDS 


232 S. Van Brunt St., Englewood, N. J. 
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in Turkey, 
it’s called the ‘Turkey trot’ 


diarrhea by any name 
GASTROENTERITIS 
BACILLARY DYSENTERY 
PARADYSENTERY 
SALMONELLOSIS 
DIARRHEA OF THE NEWBORN 
NONSPECIFIC DIARRHEA 

“SUMMER COMPLAINT” 


usually responds rapidly to 


Cremomycin 


NEOMYCIN-SULFASUXIDINE @®-KAOLIN-PECTIN SUSPENSION 


for rapid relief of virtually all diarrheas 


fruit-flavored, readily accepted by patients of all ages* 
Neomycin — rapidly bactericidal against most intestinal 
pathogens, but is relatively ineffective against such 
diarrhea-causing organisms as Shigella. 
SULFASUXIDINE@—an excellent adjunct to neomycin because 
it is highly effective against Shigella and certain other 
neomycin-resistant organisms. 

Kaolin and Pectin — coat and soothe the inflamed mucosa, 


adsorb toxins, help reduce intestinal hypermotility, 
help provide rapid symptomatic relief. 


*For infants, CREMOMYCIN may be administered in the regular bottle feed- 
ing since its fine particles easily pass through a standard nursing nipple. 


&D MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILA. 1, PA. 
Cremomycin and Sulfasuxidine (Succinylsulfathiazole) are Trademarks of Merck & Co., Ino. 
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in epilepsy 
PREREQUISITE FOR EMOTIONAL ADJUSTMENT: THERAPY 


“The most effective form of psychotherapy is to demonstrate to the patient that his 
seizures can be adequately controlled by the use of anticonvulsant medication.” 


A REQUISITE FOR THERAPY: 
i THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS 
N effective anticonvulsants for most clinical needs 


bibliography: (1) Carter, S. M.: M. Clin. North America: 815 (March) 1953. (2) Chao, D. H.: Ibid., p. 465. (3) Good- 
man, L. S., & Gilman, A.: The Pharmacological Basis of Therapeutics, ed. 2, New York, MacMillan Company, 1955, 
p. 187. (4) Davidson, D. T., Jr., in Conn, H. FE: Current Therapy 1958, Philadelphia, W. B. Saunders Company, 
1958, p. 568. (5) Zimmerman, F. T.: New York J. Med. 55:2338, 1955. (6) French, E. G.; Rey-Bellet, J., & Lennox, ~ 
W. G.: New England J. Med. 258:892 (May 1) 1958, 


| ‘ 
| 
4 


FOR CONTROL OF GRAND MAL 
AND PSYCHOMOTOR SEIZURES 


DILANTIN’ kapseats: 


-DILANTIN Sodium is a most useful nonsed- 
ative anticonvulsant.”2 
“Coincident with the decrease in seizures there 
occurs improvement in intellectual performance. 
Salutary effects of the drug on personality, mem- 
ory, mood, cooperativeness, emotional stability, 
amenability to discipline... are also observed, 
sometimes independently of seizure control.”% 
A drug of choice for control of grand mal and 
of psychomotor seizures, DILANTIN Sodium (di- 
phenylhydantoin sodium, Parke-Davis) is supplied 
in many forms including Kapseals of 0.03 Gm. and 
of 0.1 Gm., in bottles of 100 and 1,000. 


PHELANTIN kapseats 


“When it has been demonstrated that the com- 
bination of Dilantin and phenobarbital is helpful 
in a patient and that these drugs are well tolerated, 
the use of a combination capsule, PHELANTIN, is 
often a great morale builder because it enables 
the physician to reduce the total number of pills 
or capsules the patient is required to take. It is a 
cheaper form of prescription and it also prevents 
the patient from manipulating the dosage of his 
drugs.”4 

PHELANTIN Kapseals (Dilantin 100 mg., phenobarbital 
30 mg., desoxyephedrine hydrochloride 2.5 mg.), bottles 
of 100. 


FOR THE PETit MAL 
MILONTIN karseats - suspension’ 


After five years of study, using MILONTIN in a 
series of 200 patients with petit mal epilepsy, one 
investigator reports: “Results confirm our previ- 
ously published data on a smaller number of cases 
and show that MILONTIN is an effective agent for 
the treatment of petit mal epilepsy .. . relatively 
free from untoward side effects.”5 

MILONTIN Kapseals (phensuximide, Parke-Davis) 
0.5 Gm.,,bottles of 100 and 1,000. Suspension, 250 mg. 
per 4 cc., 16-ounce bottles. ‘ 


CELONTIN kapseats 


In a recent study, 76 patients were treated with 
CELONTIN for periods up to two years. Included 
in this group were 34 patients with psychomotor 
seizures, 29 with petit mal, and 13 with other 
types. Forty per cent had marked benefit with 
CELONTIN (less than half their previous number 
of seizures), and all but 35 per cent experienced 
some degree of improvement. Marked benefit was 
obtained in 55 per cent of patients with pe*'t mal 
and in 33 per cent of those having psychomotor 
seizures.® 

CELONTIN Kapseals (methsuximide, Parke-Davis) 
0.3 Gm., bottles of 100. 


PARKE, DAVIS & COMPANY ; IP) 
DETROIT 32, MICHIGAN * EE-7* 
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nope WILLIAM H. RORER, INC. 


Chemists 


MEMO 


Philadelphia 44, Pa. 


Flavored to please both adults and 
PAREPECTOLIN is a favorite prescription of 


Kaolin and Pectin + Paregoric in 
creamy-white suspension. 


Each fluidounce contains: 


Paregoric (equivalent).......... 1.0 drachm. 
Kaolin (specially purified)... ... ... 85.0 gr. 


Dose: Adults—1 or 2 tablespoonfuls, t.i. 
Children—1 or 2 teaspoonful, t.i 
Offered: bottles of 4 and 8 fluidounces. 


children, 


a stable, 


(Continued from page 


INTERNIST FORMAL TRAINING REQUIRED—MID- 

i 20,000 population near large 

complete x ray and laboratory facilities; 

‘uospital connections ; 
% AMA, 


FLORIDA ORTHOPEDIC RESIDENCY—AVAILABLE 
immediately; AMA approved for full trainin 
and children’s orthopedics and a stipend 
year residents $325 per month. 
pedics, Orange Memorial Hospital 


FIRST YEAR RADIOLOGY RESIDENCY—UNIVER- 
available 
beginning, full thr 


TWO YEAR GENERAL PRACTICE RESIDENCY; 


bed general hospital+ ; 
j ®; United States citizenship required; 

3 5 per month, 

Sonoma County Hospital, Santa Rosa, California. 


OTOLARYNGOLOGY RESIDENT POSITION AVAIL- 

LA approved medical school ; 

Broad Street, Richmond 19, Virgin 


PEDIATRIC RESIDENCY—2 POSITIONS AVAILABLE 
in accredited hospital located in 


232) 
tal hospital + 


city; seven 


$12,000 per year to 


in adult 


Chief of Ortho- 
he Florida. D practice for two years 
A 


une. xpected 


ly; 
Apply: 


practice 


ear program, 
, De Department of Radiology, Temple residency of choice two or three years; remuneration 
» Philadelphia, Pennsylvania. D throughout entire period. Box 9612 H, % AMA. 
342 
excellent training facilities; one SITUATIONS WANTED 


Address: Medical Director, 


Certified ; 


bed unit* +. 


1,300 
25, 1200 E. 
D 


CNT Residents, Box 
la. 

ified ; 

partnership or group. 


n Francisco; after 


WANTED—RESIDENTS IN PSYCHIATRY; 
year approved residencies available; large eastern men- 
; excellent teaching program; therapeutic; 

$5,280-36,600. Box 9552 D, % AMA. 


LOCUM TENENS WORK WANTED 


PRACTITIONER SEEKS LOCUM TENENS OR ASSO- 
ciation—California or Oklahoma location desired od 
locum tenens starting August to October, with ex 
tion of association with small group in future; 


ar ad moving closer to an urban area. Box 9673 


enamenns GRADUATE WANTED FOR GENERAL 
two or three years then; ired ; take 


OPHTHALMOLOGIST — AGE 35; 
university trained; 8 years practice; Florida, 
California, Ilinois licensed seekin 
purchase of practice. Write to: 9678 a, 


OBSTETRICIAN-GYNECOLOGIST—35; BOARD QUAL- 
university trained; on active dut 
location preferably in Ohio or 


(Continued on page 241) 


THREE 


gene. ral 


previously; age 34; with the ee 


if to 


FEMALE; BOARD 


ng locum tenens; asso- 


Army desires 


Box 9677 I, % A 


J.A.M.A., Aug. 22, 1959 


BOOKS RECEIVED 


Books received by Tue JournNat are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
Tue JourNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association, 


Nutritional Diagnosis. By Grace A. Goldsmith, 
M.D., M.S., F.A.C.P., Professor of Medicine and 
Director, Nutrition-Metabolism Unit, Department 


of Medicine, Tulane University School of Medi- 


cine, New Orleans, Publication number 356, 
American Lecture Series, monograph in American 
Lectures in Metabolism. Edited by S. O. Waife, 
M.D., and Paul Gyirgy, M.D., Professor of Pedi- 
atrics, University of Pennsylvania School of Medi- 
cine, Philadelphia. Cloth. $5.50. Pp. 164, Charles 
C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto 2B, Canada, 
1959. 


Cholera. By R. Pollitzer, M.D. With chapter on 
world incidence written in collaboration with 
S. Swaroop, Ph.D., M.P.H., Chief, Statistical 
Studies Section, World Health Organization. And 
chapter on problems in immunology and an annex 
written in collaboration with W. Burrows, M.D., 
Professor of Microbiology, University of Chicago, 
Chicago. World Health Organization monograph 
series no. 48. Cloth. £5; $20; 60 Swiss francs. 
Pp. 1019, with illustrations. World Health Organi- 
zation, Palais des nations, Geneva, Switzerland; 
Columbia University Press, International Docu- 
ments Service, 2960 Broadway, New York 27, 
1959. 


Pathology of Tumours of the Nervous System. 
By Dorothy S. Russell, Sc.D., M.A., M.D., Director, 
Bernhard Baron Institute of Pathology, London 
Hospital, London, and L. J. Rubinstein, M.D., 
Lecturer in Morbid Anatomy, London Hospital 
Medical College, London. With chapter on Tissue 
Culture in Relation to Tumours of the Nervous 
System, by C. E, Lumsden, M.D., Professor of 
Pathology, University of Leeds, Leeds. Cloth. 
$13.50. Pp. 318, with 286 illustrations. Williams 
& Wilkins Company, 428 E. Preston St., Baltimore 
2; Edward Amold (Publishers) Ltd., 41 Maddox 
St., London, W. 1, England, 1959. 


The Acute Radiation Syndrome: A Medical Re- 
port on the Y-12 Accident, June 16, 1958. Com- 
piled by Marshall Brucer. From Medical Division, 
Oak Ridge Institute of Nuclear Studies, Oak Ridge, 
Tennessee, under contract with United States 


Atomic Energy Commission, Technical Informa- 
tion Service. Work performed under contract no. 
AT-40-1-Gen-33. ORINS-25, biology and medi- 
cine. Paper. $1. Various pagination, with illustra- 
tions. Office of Technical Services, Department of 
Commerce, Washington 25, D.C., 1959. 


A Mount Sinai Monograph on Systemic Lupus 
Erythematosus. Editors: George Baehr, M.D., and 
Paul Klemperer, M.D. Contributions to symposium 
by members of staff of Mount Sinai Hospital, New 
York: Baruch J. Davis, M.D., and others, Prepared 
for simultaneous distribution as May-June 1959 
issue of Journal of Mt. Sinai Hospital. Cloth. 
$3.75. Pp. 84, with illustrations. Grune & Stratton, 
Inc., 381 Fourth Ave., New York 16; 15/16 
Queen St., Mayfair, London, W. 1, England, 1959. 


Int y Lect in Medical Hypnosis from 
the October 1957 Workshop of the Society for 
Clinical and Experimental Hypnosis Given by the 
Institute for Research in Hypnosis at Long Island 
University. Edited by Margaretta K. Bowers, M.D. 
With introduction by Milton V. Kline, Ed. D. 
Contributing authors: Margaretta K, Bowers, M.D., 
and others. Paper. $2.50. Pp. 89. Institute for Re- 
search In Hypnosis, 33 E. 65th St., New York 21, 


Proceedings of a Workshop for Teachers in 
Periodontology at the University of California 
Medical Center, San Francisco June 23, 24 and 
25, 1958. 1: Undergraduate Periodontology. Ed- 
ited by Harold G. Ray, D.D.S., M.S. Sponsored by 
American Academy of Periodontology. Boards. 
Pp. 105. American Academy of Periodontology, 
1101 N. North St., Peoria, Ill., 1959. 


(Continued on page 241) 
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In the menopause... 


transition 


without tears 


Milprem pnianpilly relieves emotional distress 
with lasting control of physical symptoms 


Milprem 


d estrogens (equine) 


Supplied in two ncies for dosage flexibility: 

MILPREM-400, each coated pink tablet contains 400 mg. Miltown 
(meprobamate) and 0.4 mg. conjugated estrogens (equine). 
MILPREM-200, each coated old-rose tablet contains 200 mg. 
Miltown and 0.4 mg. conjugated estrogens (equine). 

Both potencies in bottles of 60. 


Literature and samples on request. 


In minutes, Milprem starts to ease anxiety and 
depression. It relieves insomnia, relaxes tense muscles; 
alleviates low back pain and tension headache. As the 
patient continues on Milprem, the replacement of estrogens 
checks hot flushes and other physical symptoms. 


Easy dosage schedule: One Milprem tablet t.i.d. 
in 21-day courses with one-week rest periods; during the 
rest periods, Miltown alone can sustain the patient. 


(99)? WALLACE LABORATORIES, New Brunswick, N. J. 
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Prompt—Long-lasting—Economical 


QUADRINAL | 
Q 


* bronchodilator and expectorant 


UADRINAL 
QUADRINAL 
QUADRINAL 


Phenobarbital . 8/8gr. 24mg) 
2 gr. (120 mg.) 


5 grs. (0.3 Gm.) 


Potassium iodide 


DOSAGE: The usual dose of QUADRINAL is 1 tablet 
every three or four hours during the day 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, Y2. tablet three times a day. 


QUADRINAL is available on prescription only. 


QUADRINAL tablets (7-% ors. soch) KNOLL PHARMACEUTICAL COMPANY 


bottles of 100, 500, and 1000. (formerly Bilhuber-Knoll Corp.) 
Qvodrinal, Phyilicie®, E. Bilhuber, inc. Orange, New Jersey 


F = 
Ned 
> 
igre 
disease ore bronchespasm 
and wheezing 
FORMULA: 
~ 
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Vol. 170, No. 17 
(Books Recei 


Pathologie und Klinik des Salz- und Wasser- 
haushaltes. Von Prof. Dr. Edmund Kerpel-Fronius. 
Cloth. Pp. 678, with 122 illustrations. Akadémiai 
Kiadé, Verlag der Ungarischen Akademie der 
Wissenschaften, Alkotmany U.21, Budapest, V, 
Hungary, 1959. 


La biologie des homogreffes. Colloques Inter- 
nationaux du Centre national de la recherche sci- 
entifique LXXVIII: Paris, 8—10 juillet 1957. 
Cloth, 2200 francs. Pp. 284, with illustrations. 
Centre national de la recherche scientifique, 13, 
Quai Anatole-France, Paris 7e, France, 1958. 


d Conti. d) 


Progress in Allergy (Fortschritte der Aller- 
gielehre). Vol. V. Edited by Paul Kallés. Contribu- 
tors: St. V. Boyden et al. Cloth. 82 Swiss francs. 
Pp. 508, with 108 illustrations. S. Karger AG., 25 
Arnold Bécklinstrasse 25, Basel, Switzerland; Swiss 
Bank Corporation, New York, 1958. 


The Clinical Evaluation of New Drugs. By 
fourteen authors. Edited by S. O. Waife, M.D., 
F.A.C.P., and Alvin P. Shapiro, M.D. Cloth. $7.50 
Pp. 223. Paul B. Hoeber, Inc. (medical book de- 
partment of Harper & Brothers), 49 E. 33rd St., 
New York 16, 1959. 


Ciba Foundation Symposium on the Regulation 
of Cell Metabolism. Editors for Ciba Foundation: 
G. E. W. Wolstenholme, O.B.E., M.A., M.B., and 
Cecilia M. O’Connor, B.Sc. Cloth. $9.50. Pp. 387, 
with 109 illustrations. Little, Brown & Company, 
34 Beacon St., Boston 6, 1959. 


How American Buying Habits Change. United 
States Department of Labor. [Foreword by 
James P. Mitchell, Secretary of Labor.] Paper. $1. 
Pp. 253, with illustrations. Superintendent of Doc- 


uments, Govern, Print. Off., Washington 25, D. C., | 


1959. 


Hormontherapie in der Frauenheilkunde: Grund- 
lagen und Praxis. Von Dr. med. Joachim Ufer. 
Cloth. 82 marks. Pp. 157, with 66 illustrations. 
Walter de Gruyter & Co., Genthiner Strasse 13, 
Berlin, W. 35, Germany, 1959. 


Sonderausschuss Radioaktivitit: Bundesrepublik 
Deutschland. Zweiter Bericht: Marz 1959. Paper. 
12.60 marks. Pp. 117, with 8 illustrations. Georg 
Thieme Verlag, Herdweg 63, (14a) Stuttgart, West 
Germany, [1959]. 


Mind If I Smoke? By Harold Shryock, M.A., 
M.D. Paper, 50 cents; cloth, $2.50. Pp. 138, with 
8 illustrations. Pacific Press Publishing Associa- 
tion, Mountain View, Calif., 1959. 


The Relation of Fungi to Human Affairs. By 
William D. Gray. Holt-Dryden book, Cloth. $8.50. 
Pp. 510, with 191 illustrations. Henry Holt & Com- 
pany, Inc., 383 Madison Ave., New York 17, 1959. 


Science, Medicine and Morals: A Survey and a 
Suggestion. By Charles E. Raven, D.D., D.Sc., 
F.B.A. Cloth. $3.50. Pp. 189. Harper & Brothers, 
49 E. 33rd St., New York 16, 1959. 


Love and Marriage in a Changing World. By 
James Lyman Whitney, M.D. Cloth. Pp. 477. 
James G. Whitney, M.D., 878 Spruce St., Berkeley 
7, Calif., 1958. 


Diabetic Manual for the Patient. By Elliott P. 
Joslin, M.D., Sc.D. Tenth edition. Cloth. $3.75. 
Pp. 304, with 41 illustrations. Lea & Febiger, 
Washington Sq., Philadelphia 6, 1959. 


The Power of Sexual Surrender. By Marie N. 
Robinson, M.D. Cloth. $4.50. Pp. 263. Doubleday 
& Company, Inc., Garden City, N. Y.; 575 Madison 
Ave., New York 22, 1959. 


Automation, Cybernetics and Society. By F. H. 
George, M.A., Ph.D. Cloth. $12. Pp. 283, with 
illustrations. Philosophical Library, Inc., 15 E. 
40th St., New York 16, 1959. 


Carcinogenesis By Ultraviolet Light. By Harold 
F. Blum. Cloth. $6.50. Pp. 340, with 58 illustra- 
tions. Princeton University Press, Princeton, N. J., 
1959. 


My Unwelcome Guests. By Frederick S. Baldi, 
M.D. Cloth, $3.95. Pp. 222. J. B. Lippincott Com- 
pany, E. Washington Sq., Philadelphia 5, 1959. 


Alcoholism: The Nutritional Approach. By Roger 
J. Williams. Cloth. $2.50. Pp. 118. University of 
Texas Press, Austin 12, 1959. 


FOR 
PATIENT 
COMFORT 


ANTI-INFLAMMATORY 
ANTI-MICROBIAL 
ANTI-PRURITIC 


OTOBIONE provides the 
clinically proved* formula of White’s 
OTOBIOTIC, fortified with prednisolone. 
Each cc. of this new formula contains: 


ANTI-INFLAMMATORY 
ANTI-BACTERIAL 
ANTI-FUNGAL 


Physiologic pH! Will not obscure anatomic 
landmarks during otoscopy! 
The normalizing effect of 
OTOBIONE reduces tissue in- 
jury, and quickly provides 
optimal patient comfort... 


Preliminary studies with 

OTOBIONE by several investigators! show 
effective relief in 87% of cases of external 
otitis, chronic otitis media, and chronic 


mastoiditis with otorrhea. 


| 


White Laboratories, Inc. 
Kenilworth, New Jersey 


*Lawson, G. W.: Diffuse Otitis Ex- 
terna and Its Effective Treatment, 
Postgrad. Med. 22:501, Nov., 1957. 
tDaly, J. F.: Personal Communi- 
cation, Yesner, B.: Personal Com- 
munication. McStravog, L.: Per- 
sonal Communication. Rigual, R.: 
Personal Communication. 


(Continued from page 238) 


OTOLARYNGOLOGIST — 35; CERTIFIED; DESIRES 
solo or associate Carr ‘in Florida; has Florida 
Boards. Box 9676 I, AM: 


PATHOLOGIST—AGE 41; 
experience in pathology, ‘prefer small ci 
after September Ist. Write: 


EIGHT YEARS GENERAL 
in southeast; 
x 9675 I, % 


RADIOLOGIST — CERTIFIED; 15 YEARS TUMOR 
clinic; extensive radium experience ; isotopes; Oak —— 
training; both diagnostic and therapeutic; several pu 
lications on cancer ; pre e ~y practice in therapy or cancer 
center. Box 8065 1, % AMA. 


WELL TRAINED THORACIC SURGEON AVAILABLE 
January Ist; three years’ training; 
two years’ training, thoracic surgery, teaching or 
Medical Bureau, Burneice Larson, Director, 900 North 
Michigan Avenue, Chicago. I 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, ete.; physicians for pri- 
vate practice, assistants or associates, industry, public 
health. Please write for recommendations, Shay Med- 
ical Agency, 55 EK. Washington, Chicago. I 


WANTED—AN APPROVED RESIDENCY IN OPH- 
thalmology by one who has completed the Lancaster 
course; please write directly to: F. C. Foohey, MD, 
146 Jefferson St., Hartford, Conn. I 


general surgery; | 


NEUROLOGIST—-BOARD ELIGIBLE; 34; 4 YEARS’ 
residency; desires association or clinic setting medium 
city; West or Pacific Coast; no psychiatry. Box 9644 I, 
% AMA. : 


PROFESSIONAL AND TECHNICAL AIDES 


WELL TRAINED LAB TECHNICIAN; DOWN TO 
earth hospital supt. or administrator; floor duty and 
charge nurses; 50 bed hospital central Florida. Write 
Credentials and Minimal acceptable salary, Director, 
Osceola Hospital, Kissimmee, Florida. L 


MEDICAL TECHNICIANS — GENERAL MEDICA 
technicians; male, for a ment with the Federal 
Government ; requirements, er 38 years of age, U. 8. 
citizen; knowledge of x-ray yand laboratory procedures ; 
military obligation completed; willing to serve overseas; 
beginning salary, $4,490 per annum; additional allow- 
ance when assigned overseas; request initial reply in- 
clude personal, professional, and military background; 
personal interview will be arranged for those who are 
accepted. Box 8289 L, % AMA. 


PRACTICES WANTED 
WANTED—INTERNAL MEDICAL PRACTICE SAN 
Francisco Bay area; fourteen years of active practice in 
Ohio; relocating. Box 9574 N, % AMA, 
(Continued on next page) 
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Thum—At All Drug Stores 
Don’t miss it . . . the leading 
AMERICAN MEDICAL 


medical meeting of the year EDUCATION FOUNDATION 
A.M.A. Clinical Meeting in Dallas, 


December 1-4, 1959 


NEW! safe sterilization 
of fine cutting-edge instruments 


Only the dry heat sterilizer provides That’s why you need the new port- 
the moisture-free medium necessary for able Castle No. 9 “Blueline” as a sup- 
corrosion-proof processing of delicate plement for your autoclave. The “‘Blue- 
implements. line” sterilizes without moisture—keeps 
carbon steel edges sharper, prevents 
erosion of glassware, lengthens imple- 
ment life. 

And you're certain of sterilization. 
“Blueline” temperature constancy ri- 
vals that of large blower-type hospital 
units, ensuring destruction of all micro- 
bial life in the shortest possible time. 

It’s a pleasure to run, too. One turn 
of a timer does it all—heats, times, cuts 
current automatically at cycle’s end. 

Write us for free literature. 


3 Stylish “Blueline” comes in choice of Coral, 
Jade Green or Silvertone. ; 


LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY « 1722-7A East Henrietta Rd., Rochester, N. Y. 


J.A.M.A., Aug. 22, 1959 
(Conti d from di page) 
PRACTICES FOR SALE 


CALIFORNIA—FOR IMMEDIATE SALE; GENERAL 
practice; completely equipped office; will finance; lease 
available; doctor suffered sudden illness; practiced in 
community 35 years; new local — | facilities; ideal 
growing community; 48 miles north of San Francisco. 

te: Mrs. Allen K. McGrath, Box 64, oan, 


California. 


ILLINOIS—DERMATOLOGIC PRACTICE AVAILABLE; 
well established in strictly medical-dental ees 
La Grange, Illinois; modern equipment, x-ra 
large suburban area; ground floor suite air- conditions’. 
Contact: John G. Birks, 111 W. Washington Street, 


Chicago, Illinois, Randolph 6-6076. 4 
INDIANA — PEDIATRIC SERED 
15 years; population 125,000; beaut new 


sonable rent; will introduce; poe $55, terms 
arranged; available August. Box 9382 P, % AM 


MARYLAND — AVAILABLE; WELL ESTABLISHED 
and active general practice with x-ray, BMR; whirl- 
pool, EKG, etc.; western Maryland; hospital coverage; 
educational opportunities ; hunting, ‘fishing, wie 
wae very good; no cash required, Box 9680 P 


MONTANA-—FOR SALE OR LEASE; LONG ESTAB- 
lished general practice; equipment with building; owner 
specializing; load has become too heavy; town 4,000 
with excellent schools, churches, hospital and recrea- 
tion; will leave here September 15th, so matter can only 
be by telephone and visit here; willing to introduce. If 
possible to make immediate decision, telephone: Dr. 
Stuart D. Whetstone, West 8-2811, “cut Bank, 
tana. 


NEW YORK—CUTCHOGUE, LONG ISLAND, FULLY 
equipped air conditioned home-office combination; de- 
ceased general practitioner, ex- ~president of nearby 90 

bed hospital; practice 12 years. Contact: 8. E. Gerber, 

100 Avenue P, Brooklyn 4, New Tork: telephone: 

Bensonhurst 6-5875. 


CUTCHOGUE — LONG ISLAND, N. Y. FULLY 
equipped air conditioned home office combination; de- 
ceased G. P. ex pres. of nearby 90 bed 100 Ave. prac- 
tice years; Contact S. E. Gerber 1 
Bklyn. 4, N. Y. Te. BEnsonhurst 6-5875. P 


OHIO — INTERNAL MEDICAL PRACTICE ESTAB- 
lished fourteen years; industrial city 350,000; fully 
equipped; centrally located; three open staff hospitals; 
terms; lease ene: gross over $30,000; leaving state. 

Box 9573 P, % AMA 


VIRGINIA~UROLOGIST LARGE; ACTIVE 
for sale; available immediately established 4 fm 
large med Atlantic Ci hospitals; will awe. 
duce; reply. Box 9609 


WASHINGTON — GENERAL PRACTICE — TOWN OF 
11,000 between Seattle-Tacoma; established practice ; 
$40,000 annual gross; two five room suites; professional 
building; equipment recently inventoried $7,500; one 
from hospital; available immediately. Contact: 

Williams, MD, 204 Auburn Avenue, Auburn, 
Washingt on. 


WASHINGTON—GENERAL PRACTITIONER TO 
over established practice rural area; miles 
Seattle; mountains with skiing; streams and orest 
setting; proper ancillary services available; equipment 
for sale; immediate income; will juce. Lauren 
Lucke, MD, Sultan, Washington. P 


APPARATUS ETC. FOR SALE 


LARGEST STOCK OF USED-RECONDITIONED AND 
surplus x-ray equipment in America; all makes, models 
of diagnostic and therapy units; delivered, installed, 
guaranteed and serviced. Write for details of deferred 
ny plan and new accesso rice list to: The 
ramer X-Ray Conseny, Inc., 21 23rd Street, New 

York 10, New York. Q 


USED PHYSICIANS HOSPITAL AND LABORATORY 
bought and sold; on hand. Harry 
ells, 400 East 59th Street, New York City 22, on | 


FOR RENT 


A REAL OPPORTUNITY—SOUTHERN CALIFORNIA; 
one mile from Los Angeles International Air ent Ingle- 
wood area; reasonable realistic lease; established prac- 
tice in fully equipped modern medical building, 2,400 
square feet, surgery, x-ray, whirlpool, ete.; immediate 
occupancy, ideal for general, industrial and ae Bf 
practice, ample parking. Contact: Mr. Meeker, 805 W. 
57th Street, Los Angeles 37, California, 


RENT—DOCTOR'S SUITE; RESIDENTIAL AREA; 
has been successful doctor's office 25 years; ground floor; 
ample parking; spacious grounds fast growing commu - 
nity; convenient to hospitals and bus; immediate pos- 
session; reasonable. Cyril Streb, 3825 Lake Avenue, 
Rochester 12, New York. T 


MEDICAL SUITE AVAILABLE IN CAMBRIAN MEDI- 
cal Building, 15,050 Camden Avenue, Cambrian Park, 
California; located in a rapidly expanding area at the 
foot of the Santa Cruz Mountains, in beautiful Santa 


Mrs. Katherine Oster, 79 W. Catalpa Lane, 
Campbell, California, telephone: Franklin 8-7233. T 


CALIFORNIA BAKERSFIELD—SMALL SOLO PRAC- 
tice; 4 rooms; equipment optional mostly geriatric state 
aid; ideal for older physician desiring semi retirement 
in ‘desert climate. L. Carpenter, , 910 Baker, 
Bakersfield, California. T 


REAL ESTATE FOR SALE 


BRYN MAWR KNOLLS — DISTINCTIVE ENGLISH 
Tudor; owned by doctor; 12 rooms, 2% baths; 1 acre; 
beautifully landscaped in a very desirable community; 
within walking distance of New York Central RR; 20 
minutes to 42nd Street, New York; features circular 
driveway; bar and furniture in — finished ——. 
plus copper fireplace, ete.; outstanding; must be so! 
fair offer. Fraser- Tealty Service, KI 6- 
Mr. Edw. Conde, TU 1-0462. x 
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Comple 


= 


[Belladonna Alkal 
Acetophenetidin 


. Write for sa 


Medical Departr 


Organon 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


treatment 
of emotional 
disorders 


SECLUSION Est. 1909 MATERNITY 


FAIRMOUN 


Private sanitarium for seclusion care of un- 
fortunate girls. Certified obstetrician in 
charge. Legal adoptions arranged if de- 
sired. Rates reasonable and in certain 
cases, work around the hospital may be 
given to reduce exp Early ent 


oer 


od. 


Write or phone 
‘ace Schroer, Supt. WA 3-3577 
4911 E. 27th St.—K. C., Mo. 


BELLEVUE PLACE 
for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


This four part summary of the Gesell find- 
ings in child development by Jack Harrison 
Pollack has been reprinted from TODAY’S 
HEALTH. Pamphlets 20 each, set of four 
75¢, quantity discounts. 


Ch Predicts Your Child’s 


Development 


/ 
Part 1. “The First Five Years” 
Part 2. “Ages Six Through Ten” 
Part 3. ‘Ages Eleven Through Sixteen’’ 
Part 4. ““Adolescence—The Difficult 
Years” 
@ 


ORDER DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST., CHICAGO 10, ILL. 
Enclosed is $__mtmmL.. for the following pamphlets: 
(indicate quantity of each pamphlet) 
3 4 
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LABORATORY- Controlled laboratory experimen- 
PROVED! tation once again confirms the 
Here are the results of efficacy of DIAPARENE oe 
exacting laboratory tests, antibacterial activity. evi- 


dence provides scientific substan- 
tiation enabling physicians to pre- 
trates the average zone of scribe DIAPARENE ANTI-BACTERIAL 
inhibition** produced by BaBy PowDER with confidence 
DIAPARENE CHLORIDE ihe that it provides effective prophy- 
BABY POWDER against. Resistant Sirains laxis in ammonia dermatitis in in- 
staphylococei and other wor done in quadrapli- fants and incontinent adults. 


conducted at our research 
institute. This chart illus- 


organisms. cate with 8mm. diameter cup 
Samples and literature on request. 
HOMEMAKERS PRODUCTS DIVISION 
SUPPLIED: 3% oz. and 9 02. shaker-top tins. GEORGE A. BREON & CO., NEW YORK 38, W. ¥. 


COMPOSITION: Methylbenzethonium chloride 1:1800, in a specially prepared comstarch and sodium bicarbonate base. 


Samples and literature Supply—*s%, 1% and 2% hydrocortisone in either Creme 


available on vest. (bg oz., 1 oF., 2 02., 4 oz. tubes and 1 Ib. jars) or Lotion 
o2., 1 2 o2., 4 oz. squeeze bottles and pt. bottles). 


& Dome Chemicals Inc. 


WEW YORK 23 - LOS ANGELES 46 + in Canada: 2765 Bates Read, Montreal 


J.A.M.A., Aug. 22, 1959 
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‘PERAZIL'’ FOR ALLERGY. "PERAZIL' FOR ALLERGY. PERAZIL’ FOR ALLERGY + 'PERAZIL’' FOR ALLERGY 


FOR ALLERGY: 
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PERAZIL 


PERAZIL' FOR ALLERGY . ‘PE RAZIL FOR ALLERGY PERAZIL FOR ALLERGY. ‘5 ERAZIlL FOR 


ALLERGY 


This advertisement has been designed to fit a standard 8" x 10° frame 


Additional copies are available upon request 
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‘Perazil’ relieves the symptoms of sneezing, 
“incessant” itching, inflamed eyes, rhinorrhea, 
itching eyes, nose and throat, associated with: 


e VASOMOTOR RHINITIS 
e ALLERGIC DERMATITIS 
e DRUG SENSITIVITY 


e HAY FEVER 
POLLENOSIS 
e PRURITUS 
URTICARIA 


‘Perazil’ is both prompt and prolonged in effect, 
providing symptomatic relief lasting 12 to 24 
hours from a single dose without the high inci- 
dence of drowsiness occurring with certain anti- 
histamines. When drowsiness does occur it is 
generally mild and the usual precautions should 
be observed. No toxic effects related to either 
the blood-forming organs or the cardiovascular 


system are produced. 


DOSAGE 


Adults and children over 8 years, 50 mg. once or twice 
daily as required. The dose may be increased in severe 
cases. 


Children from 2 to 8 years, 25 mg. (one sugar-coated 
tablet) once daily. 


Infants up to 2 years, 12% mg. (one quarter of a 50 mg. 
tablet) crushed and mixed with a spoonful of jam or 


syrup. 
‘PERAZIL’® brand Chlorcyclizine Hydrochloride 


Tablets of: 
25 mg., sugar-coated, bottles of 100 and 1000 
50 mg., scored, bottles of 100 and 1000 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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MONODRAL = MEBARAL 


INHIBITS Gastric Secretion 
REDUCES Gastric Acidity 
CONTROLS Hypermotility and Spasm 
RESTORES Serenity of Mind 


MONODRAL WITH MEBARAL OFFERS A COMPLETE CONTROL REGIMEN 
IN PEPTIC ULCER, GASTROINTESTINAL TENSION AND IRRITABILITY. 


MONODRAL ~— Anticholinergic, Antisecretory 


Drees inhibits gastric secretion and hypermotility of the gastrointestinal tract.'-* 


1958, Philadelphia, J. B. Lippincott i 
Co., 1958, pp. 255-256. MEBARAL ~— Dependable Sedative 


J. Gastroenterol. provides predictable tranquilizing action without mental impairment.*7 
Aug., \ 
+ Miller, &. As Orit. M. J. 2:1393, Dosage: Peptic ulcer, 1 or 2 tablets three or four times daily. Other 


Dec. 6, 1958, 
Smith, J. A: LAMA. 152.384, Moy gastrointestinal disorders, 1 tablet three or four times daily. 


30, 1953. 
. Brown, W. T., and Smith, J. A: MONODRAL with MEBARAL: Each tablet contains Monodral 


South. M. J. 46:582, June, 1953. " 
. Smith, J. A.: Postgrad. Med, 16-316, bromide 5 mg., Mebaral 32 mg. 


Oct., 1954. Available on prescription only, Also cvailable: Monodral bromide Caplets® 


: a Fe tench toe does in bottles of 100 tablets. (5 mg.); elixir (2.5 mg. per 5 ce. teaspoon) 


Monodral (brand of penthienate), Mebaral (brand of (jah LABORATORIES 
mephobarbital) and Caplets, trademarks reg. U. S. Pat. Off. New York 18, N. ¥. 
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EFFECTIVE 
MULTIPLE 
ACTION 

FOR YOUR 
CHRONICALLY 
CONSTIPATED 
PATIENTS 


new COMBINACE 


Calcium and sodium alginates, diocty! sodium sulfo- 
succinate and anthraquinone derivatives from cas- 
cara, Mead Johnson 


provides combined ingredients for coordi- 
nated bowel conditioning 

+ prevents and corrects hard stools 

+ provides smooth “hydrasorbent” bulk 

+ provides gentle peristaltic stimulation 


Only one to three Combinace tablets daily 
provides effective relief for the problem of 
chronic constipation. As Feightner states 
... ‘A new laxative agent, Combinace, com- 
bining...stool softening action...with a 
mild peristaltic stimulant and an effective 
hydrasorbent bulking agent, was an effec- 
tive laxative agent in the treatment of 
chronically constipated, habitual cathartic 


users.” 
1. Feightner, R. Li: J. Indiana M. A. §1:1672-1674 
(Dec.) 1958. 


\ Mead Johnson 


Symbol of service in medicine 
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